Vol. XLIX, No. 7 Regd. No, 9, M. 429, JULY 1952 


CheAntiseptic 


A Monthly Journal of Medicine & Surgery 
Founded by the late Dr. U. RAMA RAU ia 1904 
Published on the Sth of every Month 
Editor : U. VASUDEVA RAU, m_B., Bs. 
Editorial & Publishing Office : 323-24, Thambu Chetty St., Madras-t. 
London : 24/27, High Holborn W.C. 1. Bombay: 10, Homji St. Calcutia : 31, Beck Bagan Row. 


Subscription Rs, 7-8-0. Foreign Rs. 10 a year. Single Copy Re. |-0-0—in advance. 
Pades trom 507 to 546 Contents on Adst. page 2. ledex to Advertisers on page 4. 


ISOPRENALINE-BOOTS 


For the treatment of Bronchial Asthma 
Isoprenaline possesses the inhibi- Supplied as a 1 per cent. solu- 
tory action of Adrenaline, but is tion for inhalation in bottles of 
: cits ffect. : 

ae Se ee 10 c.c. and as tablets of 0°2G. 
produces greater relaxation of 

smooth muscle and is fully effec- for sublingual administration in 
tive by the oral route. bottles of 25 and 100. 


Literature and further information from 








BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY. 

















VITAZYM 


A combination of Diastase, Pepsin and 
Vitamin B complex for rational treatment 
of all cases of carbohydrate and protein 


indigestion. 
O 


Last India Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, 3% CALCUTTA-~26. 


Phone: South 2801. 



































NOW...AT QNE GRAM pai y posace 


AUIRIEOMAC GION 
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A true broad-spectrum, low-dosage, uniformly active antibiotic produced in the 
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was entirely satisfactory. 





of medical science. 


With the solution of the mystery of the transmission 
of malaria in 1897 by Ronald Ross, attempts were 

made to produce drugs more effective than quinine but 
without its disadvantages. This resulted in the 

synthesis of mepacrine and pamaquin, neither of which 


In 1944, intensive research led to the manufacture of 
’ *Paludrine’, acclaimed as one of the greatest discoveries 


‘Paludrine’ readily controls all types of malarial fever, 
and used at regular intervals, is equally effective in suppress- 
ing relapses and in giving protection against the disease. 
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(Electric Models have Stainless Steel Jackets) 


The Kadan 


TWO MODELS 


Autoelave Features: 


* AUTOMATIC CONTROLS 


Working on Kerosene Stoves or * POSITIVE STERILIZATION 


Gas Burners. 


* DELIVERS STERILE DRESSINGS 


* 
Working on 220 Volta, A.C. Eleo- OPERATES FROM ORDINARY HOUSE 


tric Current. 


CURRENT OR STOVES 
* INSIDE DIMENSIONS 12” x 12” 


Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 


Grams : COWORKER. 


P. O. Box No. 2321. Phone: 26880 
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‘D ETTOL for Protection 



































ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 




















““SOL-TAN ”’ 
INFRA-RED & ULTRA-VIOLET 
APPARATUS 
(Quality British Product) 
at an amazingly low price 


@ The “SOL-TAN” Infra-Red Apparatus is 
supplied with one long wave Infra-Red Burner 
and one Mixed wave Radiant Heat Burner. It 
produces an abundance of curative rays which 
give relief against Sciatica, Rheumatiem, 
Neuritis, Lumbago, Sprains etc 


@ The “ SOL-TAN” Ultra-Violet Apparatus 

is equipped with Quartz Mercury vapour 
Infra-Red Apparatus for Burner. It emits all the rays of Therapeutic Ultra - Violet Appa- 
220 Volts AC DC From value and is powerful enough for all tonic ratus for 220 Volte 


Rs. 66 purposes A/C only Rs. 330/- 
Availible from ali Electro-Medical Instrument Dealers or Sole Distributors 


H. MUKERJI & BANERJEE SURGICAL LTD., 


Manufacturers and Importers of Surgical and Electro-Medical Instruments 


39/1, Cottages Street Asvutoss Buriprne, Car. Untversrry 
CALCUTTA-12 CALCUTTA-. 12 
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siemens HELIODOR 


UNIVERSAL 


* BADIOGRAPHY 
25 MA-75 KV 


* SCREENING 
35 MA -75 KV 


continuously rated 


Versatile and Flexible 
Ideal 

for General Practitioners 

and small Hospitals 


Fer Fuller Details, kindly refer :— 


Sole Distributors for 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 


THE EAST ASTATIC COc LTD 


‘MERCANTILE BANK BUILDINGS,’ Ist Line Beach, MADRAS—1. 


Other Offices at : BOMBAY, CALCUTTA KARACHI. 
P. B. No, 639 P. B. No. 364 P. B. No. 2621. 





SISTAS—EAC |. 
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RYBARVIN INHALANT 
ws For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non 
metallic Inhaler 


= Manufactured in England by: 
RYBAR LABORATORIES LTD., 
¢ TANKERTON, KENT, ENGLAND. 
A J , ‘ 
j YY Waa. . Vi \ Please write for literature to : 
Sots Disrarsvtors & SrockistTs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Caloutta-12 (Regd. Office) 
AND AT 
Asutosh Buildings, (Cal. University) Calcutta-7. 
Manufacturer's Representative in India :— 
Mr. R. 8. Narrmr, 38, Cirous Avenue, Caloutta—17. 








*& Made from the finest Sheffield steel, Swann-Morton 
surgical blades are individually tested for keenness 
and flawlessness—then sterilised and coated with 

pure Vaseline to reach the surgeon's hands 

in perfect condition. Handles are of stain- 

less metal, precisely machined to en- 

sure that blades fit accurately and 

rigidly. There are eleven types 

of blade, as illustrated, 

and three types of 


W. R. SWANN & CO. LTO: PENN WORKS - SHEFFIELD - ENGLAND 
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Fresh arrivals: 
Anaerobic Jars from Czechoslovakia 
( For Specimens in Pathology & Bac- 

tertology Departments) Following sizes 
are urrived : 

(1) 28 x 24 

(2) 224x 18 

(3) 26 x 15 

(4) 265 22 

(5) 31 

(6) 34 

(7) 36 

(8) 25 

(9) 42 

(10) 20 
(11) 30 


x 7 cms 
x 8 cms 
x 8S cms 
x 10 cms 
29 x 11 coms 
25 x 12 cms 

15 x 10 cms 

25 x 12 cms 
103x 7} cms 

13 x13 cms 
21 x 16 cms 

(12) 50 x 25 x 12 cms 

(13) 20 x 15 x 10 cms 

PRICES ON REQUEST 

Also other a ge ey | Apparatus 


& Requisites of every description of 
various world-known makes : 


For particulars please contact 


UNIQUE TRADING CORPORATION 


Grams * ‘ UNILAB’ 51-53 New Hanuman Lane, Bompay—2. 


MMMM Mee 











| 
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A new form of PAS therapy ' 
Calcium PAS with Vitamin B, 


‘Albert David’ 


Composition : 
Para-amino-salicylic acid --. 88°9% 
Calcium ses aoe 
Vitamin B, ove .. 40 mgm. 

* Continuous administration of PAS tends to produce Vitamin B 
deficiency. Asa routine, the Vitamin B, is given orally during 
PAS administration (Pugh et al Tubercle 32 : 256, 1951). 

* Introduced in the form of easily absorbable coated granules. 

* The tasteless granules avoid making solutions or syrups for 


* administration. They can be taken as such and are easily 
acceptable. 


* Avoids irritation of the stomach. 
* The assimilable Calcium helps in “walling off’’ the Tuberculous 
foci. 
Available in bottles of 100 gm. granules with a dosage measure. 
Literature and further information on request. 


ALBERT DAVID LIMITED, 


15, CHITTARANJAN AVENUE, CALCUTTA j3. 
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To Normalise MEN STRUAL ABNORMAL Tie 


OF VARIOUS KINDS FROM 
wea & GLANDULAR 
\ DISORDERS 


‘antimm 


Contains 








ASOKA GLAND EXTRACTS 


OF ANT PITUITARY 
THYROID @ OVARY. 


VEGETABLE LAXATIVE, OECONGESTIVE, 
ANTPASMOOK, GSEDATIVE @ TOMI 


BIRLA LABORATORIES, CALCUTTA - 








ORLNVIT 


LIVER EXTRACT SUPPLEMENTED WITH VITAMIN B’ COMPLEX 
AND VITAMIN ‘C’, FOLIC ACID. MINERALS LIKE IRON. COPPER, 
AND MANGANESE. AND VITAMIN ‘B’ 1:2 


INDICATED IN > ANAEMIA (TROPICAL AND MYCROCYTIC HYPOCHROMIC). 
GENERAL DEBILITY AND WEAKNESS. SPECIALLY DURING AND AFTER 
PREGNANCY AND DELAYED CONVALESCENCE 


AVAILABLE IN 602 AND 2072 PACKINGS 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY, LIMITED, SAtkia, HOWRAH. ec1's 
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BALLINS TREATMENT for HAEMORRHOIDS 


BALLINS TABLETS, prepared from vegetable drugs indigenous to India, decongest 
the mucoos membrane and the venous dilations, thus reducing the pressure and relieving 
the attendant discomfort while their medicinal properties exert an astringent action on 
the various tissues with which they come in contact. In addition, that portion which Is 
absorbed into the mucosa enters the general circulation where it diminishes the viscosity 
of the venous blood and renders the vascular walls more contractile, thus exerting a 
beneficial action on the haemorrhoids. 


BALLINS OINTMENT is presented in a collapsible tube provided with « special 
rectal nozzle so that internal haemorrhoids can be treated. It ts of great use in external 
haemorrhoids and fissures where it exerts a soothing and decongestive action at the same 
time reducing any tendency to haemorrhage, and its speedy action in relieving pain Is 
greatly appreciated by patients who can apply the ointment to the exact site. 


SMITH STANISTREET & CO. LTO. CALCUTTA BOMBAY MADRAS KANPUR 











WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 


Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


arep onuc are Possessing enhanced Hzemopoietic action in Nutri- 


" assoc! 


weacaue (s1m or" 


tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro- Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD (S. INDIA) 























: 
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Fer Maintenance of Positive Nitregen Balance of the Bod, 


PROTOCASEIN 
d + ‘4 a 

Ils Recommended as a Palatable Oral 

Preparation of Casein Hydrolysate 

Protocasein is solution of Casein Hydrolysate 20 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces 





For Particulars Please apply to: 


The lands Pharmaceutical Works Ltd. 


. O. Box No. 5513, BOMBAY-14. 





Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Ke, 22/- per doz. for size No. 1 (104 oz.) 
Re.l3/- ,, os o» Trial Size 


F.O.R. Bombay 
(In force from 1-2-1951) 


Antiphlozone is useful even ip 
the most serious cases of Pneumonia 


and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied 





Sold by ali Good Dealers. 


Or write to: 


Manvfacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 














CALCIUM-SANDOZ 





with Vitamin C 





COMBINED AMPOULES 


LUM-SANDOZ 


Restorative Tonic « Protective 


imin C are} 


Their yoint administ 


inflammatory states. Febrile 


i } 
niections., I aulty 


stance 


ton and teeth. Hemorrhagi 


and fatigue following 


SANDOZ ; SWITZERLAND 
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ty It — be interesting to learn :- 
LODIAMINE . Thiodiamine is a Chemical Substance 
accredited as chemically pure by The 
School of Tropical Medicine, Calcutta, 
It has both bactericidal and sympa- 
thomimetic action (Lahiri). 

- Thiodiamine has marked action on 
vomiting of Cholera cases, thus mini- 
mising fluid and salt-depletion and 
facilitating free supply of water by 
mouth for considerable replacement of 
lost fluid. 

. Thiodiamine scores high marks in 
potency and therapeutic value, being 
highly effective in various intestinal 
diseases, Colitis, Non-specific Diarrhwa 
ete. 

. Thiodiamine is effective in all types of 
Bacillary Dysentery and acts as stop- 
gap in sulpha resistant and sensitised 
cases. 

. Thiodiamine is also effective in Green 
Diarrhwa in Infants and Whooping 
Cough in Children which in latter case 
quickly controls distressing paroxysm 


rticulars, write to : 


or further pa 
AEON CHEMICAL a estarieneeers LTD.. 


55. Canning Street, CALCUTTA.! 
Sole Distributors for South India : -—RAKA ‘CORPORATION LTD., MADRAS-!. 




















AMPFEDRIN 
Tablets 


In the management of 





Aminophylline 1} grs. 


ASTH MA Phenobarbital 1/6 gr. 


AND Ephedrine Hcl. 3/8 gr. 
HAY FEVER 
Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


wwe PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 


eee 
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Nourishment in Respiratory Diseases 


In the treatment of tuberculosis and other chronic 
respiratory diseases doctors find Horlicks a useful 
dietetic aid 
It 1s a partially pre-digested food containing fresh 
milk and the nutritive exjfracts of wheat and malted 
rley. Horlicks contains body-building and energy-giving 
nutritive elements in well-balanced proportions. Particularly 
useful in febrile cases where appetite and gastric digestion fail 





Horlicks 1s well tolerated and easily assimilated 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER WALF A CENTURY 





AN APPRO METHO)D OF 


amily + —_ 











Fer social and economic reasons, medical advice is 
new being sought, more than ever before, on the 
subject of “PLANNED PARENTHOOD,” and 
Birth Control in its clinical aspect is rapidly becom- 
ing a specialised branch of Medical Science 
GYNOMIN is spermicidally efficient, clean in 
application and harmless to health It is non 

The Screntifically Balanced, Antiseptic irritant, non-greasy and keeps 

ind Deodorant Contraceptive Tablet perfectly im all climates. 


Samples and medical literature sent on request. Formule Ne. cDL. 1040 





Manufactured by ae we 
COATES & COOPER LT 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENCLAND 
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ELIXIR BCOMPLEX 


Recommended in all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 

. It contains all the important factors of 
" B-Complex and the Glycerophosphates 
essential for improving the metabolism. 
AVATLABSLE W™ PACKINGS oF € OR 6&6 WD OZ 


WORL! CHEMICAL WORKS LTD., 
BOMBAT 18. 
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Specialities  GLUCOSALINE 


Glucose in Normal Saline 

GLUCOSE B,. (Pyrogen-free) For intravenous, 

(For Scientific Glucose Therapy) intramuscular hypodermic or 
rectal adiministration. 


TRIPLE DYE. Indicated in: 

Hemorrhage, shocks, lose of 
fluid, toxwmia and other emer 
gency conditions. 
 ALAMINOL. “ 

AVAILABLE IN 540 C.C. TRANS 
(Efficacious in Eczema) FUSION BOTTLES COMPLETE WITH 
ATTACHMENT 





(For burns, cute, ete.) 


DERMOTAR. 


(For dry Kezema) 


EPHYVTOL. 


(Ointment & Paint for King 
sorm) 





SOLURESORCINOL. 


(An ideal hair tonic) 


Phone PASTEUR LABORATORIES LTD., om: 


HE 334 pie 
2, Cornwallis Street, CALCUTTA-6. 





In Dysmenorrhoea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


| Se (Romo, 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 
Atropine Meth. Nitr. .. 0.069 mg. 
Scopolamine Hcl. . 0026 ,, 
Hyoscyamine Hcl. . 0.013 ,, 
Phenobarbital as 216 ., 


PHARMACEUTICALS 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY !4 CALCUTTA 











Doctors prescribe Chicken Essence 
in febrile conditions, malnutrition, 
convalescence, pregnancy and lactation. 


Orally administered Chicken Essence 
is the best assimilable protein. 


Smith Stanistreet Chicken Essence is 
cy Aig KEN prepared from selected chickens and 
is extremely palatable, easily digestible 


and provides fresh energy and vitality 


“eRe ane 


Smith Stanistreet Chicken 


Concentrated Essence 
is packed in 2 oz. jars and 


10 cc ampoules in boxes of six 


Smith Stanistreet & Co. Ltd Calcutta Bombay Madras Kanpur 








miting im Prednaney, Post Anaesthetic 
i A uleeyto Le pen le- 
ing from © —— emeotherap was ott aare , » = 





se.d. Parkinson's Sisentes x ¥ 








v “PURL B 


(Te be promeunced os Pyrike) 
Cach c.c represents - 


rs we 





60 mo. 
Tetamane fipdrectteside SO mg. 
Calc Pantothenaie - Wm. 


i) Lach Tablet represents 





30 mg. 
am 


POST BOX No. 682. CALCUTTA:1. 
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CARICAPEPTOL 


Each fluid ounce contains: 

















| 


Papain 24 grs, Vitamin B. .. 2 mg. 
Diastase 16 gre, Vitamin Be .. 1 mg. 
Ipecac 24 mins. Nicotinic Acid 20 mg 
Vitamin B, .. 5 mg Alcohol ~. 23% 


AROMATIC OILS, GLYCERINE AND ELIXIR BASE, Q.S. 


IMAM 









































THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD. SALKIA> HOWRAH 

















She Mark of Quality a: 


Cd 
IN PROPRIETARY MEDICINES wo 
i He Be : 


o 











VITAMIN TABLETS EASTON'S SYRUP 


ty 
CALCIUM PEPTONAL ROLETs (ape 
GLUCONATE LIQOMINT masanc?@ 


VEGETABLE EPHEDRINE ARI 2 














LAXATIVE YEAST 
BLAUD’S PILLS ESTYLAX 


& INFLUENZA TABLETS WRITE FOR PRICE LIST 


TABLETS LIMITED 


14/12 First Line Beach, Post Box 67, MADRAS. 

















THE ANTISEPTIO 








An Effective Drug 


for the control and management of 
ESSENTIAL HYPERTENSION 


R. S.-51 


(Alkaloid Separated from Rauwolfia Serpentina roots; Melting Point 235 C) 
The latest contribution of Gluconate Ltd. 


®@ Effective 
@ Dependable 
®@ Non-toxic 
GLUCONATE LIMITED. 


115. Prinsep Street, CALCUTTA-13. 




















From the Test Tube came this New Disease Fighter 


TIBIZIDE 


ISONICOTINYLHYDRAZINE 


The fight against 5 million Tuberculosis patients in 
India was greatly advanced the day chemist discovered 
[sonicotinyl hydrazine (Tibizide). 


This discovery, preceded by years of research observing 
the chemotherapeutic effect of various drugs by 
chemists, pharmacologists, clinicians, will soon go into 
mass production leading to a medical triumph. 

Tibizide (Isonicotinyl hydrazine) is one more laurel 
to Medical Science in the relentless fight against 
Tuberculosis, 


Manufactured in India by 


ALBERT DAVID LIMITED, 


15. CHITTARANJAN AVENUE, CALCUTTA 13, 
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A carefully—balanced, synergis- 
tic combination of adrenaline, 
to ensure immediate relief, re. 
enforced by the powerful 
broncho-dilators, atropine 
methylinitrate and papaverine, 


INHALANT to provide a prolonged and 


persistent spasmolytic effect. 


Prepared with a special solvent which ensures instan- 
taneous absorption and relief even in status asthmaticus. 
Contains no free acid, and repeated use does not give 
rise to secondary bronchospasm. 





Descriptive literature gladly forwarded on request 
Sole Agents 


BIDDLE SAWYER & CO. (India) LTD., 


25, Dalal Street, Bombay.!. P.O. Box 887, Calcutta. 

















Both specialized research 
and wide practical use show 
that ‘Oxoid’ Preparations 
have valuable application in 
General Practice 


Among these are :— 


* Liver Extract (Crude) 


* Valoxylin (i+. Liver Extract 
fortified with Vitamin B;)2) 


Corpus Luteum Extract 

* Progesterone 

* Pluriglandular ... Male ... 
Female 

* Ethinyl Oestradiol 

* Testosterone Propionate 

etc., etc. 








. 


Sole Agents in India for : 


OxO LTD. LONDON. 


Further details are readily available from :— 


THE ANGLO-THAI CORP. LTD. (MEDICAL DEPT). 
Ewart Hovusg, Bruce STREET, BOMBAY.1 
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aNGIER’S EMULSION 
is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of manv vears of careful research and 
experiment. 
SRONCHITIS, SUB-ACUTE AND CHRONIC 
There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its soothing, 
“ comforting *’ effects 


the original and standard 


Emulsion 
of Petroleum 


PNEUMONIA AND PLEURIS) 

The administration of Angier’s during ana after 
Pneumonia and Pleurisy is strongly recommended 
by the best authorities for relieving the cough, 
pulmonary distress, and difficult expectoration 
After the attack when the patient’s nutrition and 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of di ion, assimilation and 
nutrition. 

IN GASTRO-INTESTINAL DISORDERS 

of a catarrhal or ulcerative nature this emalsion is 
particularly useful. The minutely divided globules 
of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irgitation and inflammation of the 
intestinal mucosa rapidly reduced, and climination 
of toxic ial greatly facilitated. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India 


GEES MARTIN AND HARRIS LIMITED. Qy 








for 


tion is usually founded 
circumstances often 
careful individuals. 


Dietary indiscretion, 


bring transient 


both EXCEPTION 


and the rule 


[hile functional constipa- 
on long-term neglect, exceptional 


distress to otherwise 


sudden change in environment, 


travel and other modifications in the daily routine are 


frequent exciting factors. 


Whether constipation be the exception or the rule, the return 
to normal bowel function is favoured by the gentle mod. 


of 


Emulsion. 


erating action 


Agarol 


Distributors : 
MARTIN & HARRIS LTD., 
Mercantile Bldgs., Lall Bazar, Calcutta 
Also at Bombay, Madras and Delhi. 


AGAROL, 


Prepared by 
WILLIAM R. WARNER 


Div. Warner-Hudnut In 


New York, U.S.A. 





3 

















CALCI-OSTELIN 


COLLOIDAL CALCIUM WITH 
OSTELIN VITAMIN 0 


Calei-Ostelin—the original Glaxo product of 
Colloidal Calcium with Ostelin Vitamin D—is 
increasingly popular today because of its re 
liability and therapeutic efficiency in a wide 
range of clinical conditions. The injections are 
painless and the price economical 


GLAKO LABORATORIES (INDIA) LIMITED, BOMBAY, CALCUTTA, MADRAS 





* VITAMIN Bn IN THREE POTENCIES: 


Maecrabin «20° ‘oon a 
Maecrabin 6 yt | > Y 7 ——— oo 
Macrabin + 100° 


micrograms crystalline 
vitamin Bi per cc 


and 


micrograms crystalline 
vitamin Ba per cc 


LAX 


MACRABIN 


GLAXO LABORATORIES (INDIA) LTO., BOMBAY - CALCUTTA - MADRAS. 





AS (B) 
’ L 
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mothers to-be 


‘OSSIVITE” | ona co-come 


TRADE MARK 


children to-grow 


The expectant mother needs‘Ossivite’ 
to offset the expenditure of calcium 
and other minerals during pregnancy. 
The growing foetus needs ‘Ossivite’ to 
develop into a healthy baby with strong 
bones and limbs. The rapidly growing 
child should have ‘Ossivite’ to supple- 
ment the deficiency of calotum and 
other bone minerals in today’s diets. 


Wyeth’s ‘Ossivite’ is natural Bone Meal 
with added vitamins. Two capsules of 
‘Ossivite’ twice daily after meals is the 
usual dosage, but this may be varied to 
suit the calculated deficiency relative to 
the diet of the mother or child. 


om ‘OSSIVITE? 


CAPSULES mer 
Avattabte in dotttes of 60 copsules 











JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in india and Burma: G MANNERS & COMPANY, LIMITED 
Bombay - Catcucta - + Madras - Rangoon 
Pakistan: GEOPFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chictagong 
Ceylon: MILLERS UMITED, Colombo. 
Maleys: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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T.C.F. Vitamin C 
(l-ascorbic acid) acts as 
an excellent cell tonic 
through the regulation of 
cellular metabolism and the 
maintenance of intercellular 
substance. 


TABLETS: Each tablet contains 
50 mgs. l-oscorbic acid. 

Available in bottles of 25, 100, 

500 and 1000 tablets. 


PARENTERAL: Each cc. contains 
100 mgs. l-ascorbic acid. 
In boxes of 6, 25, 50 and 100 


ampoules of 2 ¢.c. and 3, 10, 25, 
50 and 100 ampoules of 5 c.c 


A Product of oe 


TEDDINGTON CHEMICAL FACTORY LTD. 


(Biological & Pharmaceutical Labor 


Suren Road, Andheri, Bombay 


Sole Distributors. W.T. SUREN & CO. LTD. 
P.O. Box 229, BOMBAY |. 


Branches : CALCUTTA: P.O. Box 672. MADRAS: P. O. Box 1286 
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Collateral Progestogen-Oestrogen Therapy 





for the 


TWO-DAY TREATMENT OF 
SECONDARY AMENORRHOEA 











by injection * DISECRON’ 


Progesterone 12.¢ mg., and Ocestradiol Monobenzoate 2.5 mg., in 1 c.c. 


orally ‘QRASECRON’ 


Tablets containing Ethisterone 10 mg., and Ethinyl Ocstradiol 0.05 mg. 
convenient - economical - effective 


One injection of ‘ Disecron’ or five+tablets of ‘Orasecron’ on each 
of two successive days will normally*be followed by bleeding within 
five days. Most satisfactory results are:to be expected in cases of less 
than two years’ duration unassociated¢ with such factors as systemic 
disease, pelvic lesions and mainutrition. By continuation of treatment 


at 28-day intervals for at least four months, normal cyclic menstruation 
is usually established. 


PR EG NA NC Y TEST The two-day method! may be used as a pregnancy test, 
absence of bleeding within 7 days indicating pregnancy 


INFERTILITY AND Continuous therapy’ with ‘ Disecron ’ or ‘ Orasecron * is 
HABITUAL ABORTION also of value im the ‘treatment of spontaneous abortion. 


Sole Agents & Importers for 


BRITISH @ SCHERING 


LIMITEO 
INDIAN SCHERING LIMITED, P.O.\BOX 1125, BOMBAY | 


Full literature available on request 
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Perandren’ 


The most potent androgen 


palu ! 


a replacement 
The chief indications are 


Dosage: | 


CIBA PHARMA LIMITED 


P.O. BOX NO, 1123 SOMBAY 
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DAOCASEIOL 


Palatable, protected whole protein 
for maximum metabolic efficiency 


PROCASENOL Protein - Carbohydrate 
Granules are highly palatable, even 
in large doses, easily administered, 
and well tolerated. This new Sharp & 
Dohme preparation provides all the 
essential amino acids, as whole pro- 
tein, concentrated and balanced for 
maximum nutritional efficiency, easily 
digested, and readily absorbed. 
Carbohydrate (30%) spares the 
protein of PROCASENOL Granules 
from wasteful use as energy and 


favours its efficient utilization for re- 
pair of tissue and production of 
blood, antibodies, and other vital 
body proteins. 

PROCASENOL Granules contain o 
balanced combination of casein and 
lactalbumin. The combination is nutri- 
tionally superior to either of these 
top-quality milk pro- 
teins alone, and about 
20% more effective 
than steaks. 


Supplied in 8 and 16 oz. jars 


SOLE IMPORTERS 


VOLKART BROTHERS 


BOMBAY, CALCUTTA, MADRAS, COCHIN, DELHI, 


KANPUR, COLOMBO. 


Scientific Literature from Bombay P. O. Box 199. 
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ANTISACER 


Sodium diphenyl hydantoinate 


Indicated in essential idiopathic or congenital 


epilepsy and in seizures of petit mal. 


Available in Tubes of 20 dragees and 


bottles of 100 dragees (each 0.lgm.) 





STOCKS ARE NOW AVAILABLE. 


Sole Importers : 

WANDER" PHARMACEUTICAL DEPARKTMENT 
GRAHAMS TRADING CO, (India) LTD., 
Pr. O; Box 98, P. O, Box 147 P. O. Box 1205, 
BOMBAY CALCUTTA MADRAS, 
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- FERRO-HEPATINE 


MADE IN FRANOE 
MINERO-VITAMIN B COMPLEX with LIVER EXT. and BLOOD CATALYSTS 
BLOOD & NERVINE TONIC 








OONTAINS 


Liver Extract Oono,, Iron, Copper and Manganese; Nuclenic 
Acid, Sod. Arsenate, Blood Plasma, Nux Vomica and Rhamnus 
Frangula, Vitamin 6 Complex in a palatable base 


HAMOTONIC AND RESTORATIVE. 


In all run-down conditions and lowered state of health, 
FERRO-HEPATINE is of immense value and can be advantageously 
combined with REJUCALCIUM TABLETS for more dynamic 
clinical effecte in such conditions as demineralisation, neuro-muscular 
instability, hypocalcemia, avitaminosis. 
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ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 
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Aletris Farinosa, Viburnum Prunifol, Piscidia, Hydrastis, Extracts 
of Thyroid, Pituitary, Placenta and Ovary 


Vegeto-Pluriglandular Complex fer Therapy of the Various Gyneco- 
logical Disorders of Women. 


ALETRITONE medication can be very advantageously supplemented 
with REJUCALCIUM therapy for siding amelioration of some of the 


Neurotic and Circulatory disturbances that may be experienced by 
women 


INDO- FRENCH PHARMACEUTICAL CO., 


Phone : 4930. 
Ph ne , ——— 19, Venkatachala Mudali St., 
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For the “Difficult” Feeder 


Buttermilk, as represented by ELEDON, 
offers the answer to many an emergency 
presented by the ‘difficult’ feeder — the 
young infant unable to benefit from breast 
feeding or to tolerate milk in other forms. 


Easily digested, containing a reduced ( but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
ower a long unbroken period, without risk 
of malnutrition of A avitaminosis. 


ACID BUTTERMILK IN POWDER FORM, BY NESTLE’S 


Pheose Write for literoture to: 
P.O. Box 396 Calcutta : P.O. Box 315 Bombay: P.O. Box 180 Madras : 35, Faiz Bazar, Dethi 
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Discovery of a unique 
penicillin ester 








g ELECTIVE LUNG ACTION 


ESTOPEN 


Here is a powerful new weapon for combating pneumonia, 
bronchitis, bronchiectasis . . . indeed, all penicillin-sensitive 
infections of the lung and associated tissues. Given by intramus- 
cular injection, ESTOPEN has the unique property of focusing 
penicillin activity in the lungs — an effect derived from its 
special affinity for lung tissues. ESTOPEN is therefore recommended 
before and after thoracic surgery. The hydriodide of the diethylamino- 
ethy/ ester of penicillin G, Estopen is a dry powder . . . is easily suspended 
in water... and is very simple to inject. 


ES Ti OPEN Single done vial (900,00 onte 


GLAXO LABORATORIES (INDIA) LTD, BOMBAY « CALCUTTA « MADRAS 
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Clgainst the 
Claaemias of 


the Seopies VITAMIN B12 


1S NEY“ER MORE EFFECTIVE THAN 
WHEN GIVEN IN NATURAL COMBINATION 
WITH! OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT 


A new highly refined liver extract 
concentrated to assay at 20 micrograms of 
Vitamin BI2 in each | cc. ampoule 


F DRTE (Boxes of 3, 6, 12, 50.) 


Also in 5 c.c. vials. 


A new whole liver extract in 2 c.c 
P - RN FE M O N ampoules each containing at least 3 micro- 
grams of Vitamin B12 within the natural 
Cr U Di iM Vitamin B complex. (Boxes of 3, 6, 12, 50.) 
Also in 10 c.c. vials. 


Literature on request 


‘@)RGANON LABORATORIES LTD. 


Sole Agents for india and Burma 


MARTIN & HARRIS LTD. 
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Calcutta Mercantile Buildings, Lell Barer Se Bombay : Savoy Chambers, Wallace Street, Fort. 
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The Pharmacological Section of CIPLA 
LABORATORIES has been conducting research to 
find the scientific basis of the reputed excellent 
therapeutic action of QINARSOL in Malaria. 
Experiments were undertaken to find the compar- 
ative concentrations of Quinine im blood levels of 
fowls after’ the administration of Qinarsol. Quinine 
Bihydrochloride and Quinine Bisulphate. The 
results (average of several experuments) are shown 
im Fig. 1. ‘The readings clearly show that while 
Quinine in the form of Qimarsol reaches a very 
high concentration in blood (4 mg. per litre) which 
falls after 6 hours to 2 mgs. and remains at 1.5 mg. 
upto 24 hours, the Quinine concentration after ad 
ministration of the other two salts reaches a much 
lower optimum concentration and becomes almost 
negligible within 24 hours. In all these experiments 
108 mgs. of each different substance per Kg- weight 
of the fowl were used in 1 ¢.c. injections. 


The results fully demonstrate that Qinarsol 
rapidly reaches maximum blood level concentration 
which remains at a fair level for long periods. If 
we take inte consideration the fact thet 100 mgs. 
of Oinarsol used per Kg. weight contain only 39 mgs. 
of Quimne whereas 100 mgs. of Quinine Uisulphate 
contain 59 mes. of Quinine and 190 mes. of Quinine 


i 
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Qinarsol thus fulfils the double object needed in rational 
malarial therapy, namely rapid action against :nalarial 
parasites and prolonged blood level concentration. The 
Pyrazolone group attached to Qinarsol further has the 
added advantage of bringing down temperature immediate- 
ly after administration of Qinarsol, thus doing away with 
the necessity of resorting to Diaphoretic mixtures. 
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Opinion ts wnanimous on the need for acid control in the treat- 
ment of peptic ulcer. It is the action of pepsin in an acid medium 
which prevents healing and predisposes to recurrence. 


This corrosive environment can be neutralised instantly by ‘Aludrox’ 
therapy, which stabilises the stomach contents at pH. 3.5-4.0, the 
optimum condition for healing since normal digestion is left 
unimpaired. 


*Aludrox’ quickly relieves pain and in conjunction with a bland 
diet and rest promotes rapid healing of the ulcer. 


‘ALUDROX 


BRAND Rico 


AMPHOTERIC GEL 


Available in \2-02. bottles and sold & 
boxes of 60 10-grain tablew 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distridbuiors in india and Burma: GEOFFREY MANNERS @ COMPANY, LOUTED 
Bombay . Calcutta - Dein: - Madras - Aangooa 
Pakiccan GEOFFREY MANNERS & CO (PAKISTAN) LTO. Lahore-Karacht-Chtceageng 
Ceyton MILLERS LIMITED, Colombe. 
Meeps 8 ANGLO-THA! CORPORATION LIMITED. Singapore & Grenache 
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broad-spectrum 
antibiotic 


of choice in 


be 


venereal infections suc: »: 


‘Terramycin 


1. promptly effective 
Consistent with other reports of rap¥ 
Terramycin response im venereal infections, 
four patients with buboes “healed rapidty 
in from one week to 1 month.” 


well tolerated 

As in other studies, the investigators found 

that while producing favorable results 

quickly, “Terramycin appeared to be 

unusually well tolerated.”! 

Available in a wide variety of convenient oral, 

intravenous and topical dosage forms for the 

treatment of a wide range of venereal infections. 
L. Niedelman, M. L.; Pierce, H. E., Jr.; Hoffetein, L. D., 


and Matteucci, W. V.: Am. J. Syph., Conor. 
& Ven. Dis. 35 482 (Sept.) 1988, 


PFIZER OVERSEAS, INC. 
25 Broad Street, New York 4, N. Y., U.S.A. 


Representing The World's Largest Prodacer of Antibiotics 
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gonorrhea 
4 


iymphopathia 
venereum 


granuloma 
inguinale 


as well as other 
trfections of the 
genuo-urinary 
system due to 
Terramycin- 
sensitive organ- 
isms. 


Distributore : 
DEY'S MEDICAL STORES LTD., 
Bombay Calcutta Madras 


TERRAMYCIN 
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STREPTOMYCIN 
DIHVYOROSTREPTOMYCIN 
COMMOTIC 

POLYMYXIN 
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for rapid action in malaria 
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Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
iction have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring 

ntrol of symptoms without delay. Its good tolerance will be appreciated 
where suppressive medication is necessary, and its low toxicity 
suitable for use in treatment when close medical supervision 
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“NIVAQUINE’ is supplied in containers of 10 and S00 x 200 mgm. tabiets. 
(each tablet contains 150 mgm. chloroquine base). 
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Original Articles 


THE DOCTOR AND HIS FAMILY 


Dra. B. PATTABHI SITARAMAYYA, 
Ex-President, Indian National Congress, Madrae. 


How few of us know that we are very much like those whom 

we criticize as persons subject to ignorance, superstition and 
prejudice! Of these three disabilities, the last is the worst, for it 
obscures reason and leads to prejudging things. It kills the scientific 
frame of mind which is such a desideratum in the laboratory of the 
college and equally in the larger laboratories of human experience. 
In my B.A. class, I had a class-fellow who always prejudged a salt 
given him for analysis and imagined he saw in the bead produced 
on the platinum wire by the blow pipe and the spirit lamp, the 
color of chromium when there was nota trace of it. He was 
otherwise the best student in the class but failed to analyse both the 
salts in the practical examination of the University. 


The Laboratory when thus abused inflicts only a year’s failure, 
but the unscientific approach of a case before you for diagnosis 
costs the patient his life and you, your reputation. There is such 
a thing as lightning diagnosis which you can indulge in, for a 
variety in the midst of the dull monotony of out-patient work. 
Perhaps you see a patient walking into your clinic with a peculiar 
gait-—as if he is getting over obstacles. Obviously he has an ataxic 
gait and without waiting for him to narrate his sufferings you ask 
him whether he has tenderness in the calves, tingling and numbness 
in the feet and legs, any slight cedema of the lower extremities, 


* Specially contributed to Tas ANTISEPTIC. 
59 


. 
) 
. 
: 





508 THE ANTISEPTIO [voL. 49, No. 7 


occasional pain in the heart; and at once you diagnose the case as 
a case of ‘dry’ or ‘wet’ or mixed keri beri—particularly in an 
endemic area —such as the Northern Circars or Bengal (Sunderbans). 
You are cent per cent. right but that should not encourage you to 
depend upon such speculations on the nature of disease. 


Or to quote another instance, you see an elderly man groping 
his way into your clinic, shading off the bright light by his left 
palm slightly arched, seeing better as he meets with less light in the 
deeper recesses of your room. At once you ask him whether his 
sight is defective, whether he sees better at dawn and dusk and 
worse in the midday, better on a cloudy day than on a bright one, 
whether the lamp flame appears diffuse and the moon is seen as 
four or five moons, whether his customary glasses have recently 
failed him and whether the glasses he previously used and since 
rejected, suit him better. When the old man answers all these 
questions in the affirmative, you know he has cataract and can 
readily tell which eye is affected. ‘Your left eye is giving you trouble,’ 
but your right one is better, isn’t it? The man is simply over- 
powered with joy at having his disease diagnosed without a word 
falling from his lips. 

All these may be nice adventures in the domain of diagnosis, 
but no doctor dare play such pranks with his patients particularly 
in his home. Methodical examination is the only key to success 
and the general practitioner should not benumb his sense of touch 
in percussion of the lungs, in favour of a microscopic search for the 
tubercle bacillus in the sputum or the radiographic discovery of a 
haze in the hilum of the lungs. These may or may not exist, but 
the inspection which watches the inequality of heaving on the two 
sides of the chest, the palpation that discovers the increased vocal 
fremitus on one side—perhaps at the right apex—above or/and 
below the clavicle, and the right middle lobe (back) the dulness to 
the ear or earlier the want of resilience to the finger—on percussion, 
and the rales or the prolonged expiratory sound or even tubular 
breathing, sometimes cavernous on auscultation, it is these that 
help the general practitioner in diagnosis and help with absolute 
certainty when the eye, the ear and the hand are really sensitive 
and perceiving. ‘That is why it is said that a doctor carries his eye 
in his palm. 


II 

The real difficulty a doctor experiences is not in respect of his 
outside practice when he is ‘quite prepared for any disease, and 
where the results of his methodical and scientific diagnosis, how- 
ever unexpected however surprising and however unlikely, seldom 
take him aback; his difficulty really arises in the treatment of his 
own wife and children, his own mother and brothers and sisters. 
In the first place, he does not expect certain diseases which he is 
apt to regard as affecting a lower grade of citizens in society. 
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While he is quite prepared to discover consumption in his milk- 
maid, mycetoma in his barber or cancer in his dhobie, he is not 
prepared to discover the first in his sister, the second in his brother 
or the third in his wife. The mind does not travel that way 
because he thinks that these ‘vulgar’ diseases cannot affect the 
higher strata of society to which of course, he assigns himself. A 
child has caught cold, develops temperature, coughs badly, is 
oppressed or even choked in the throat and presents a degree of 
prostration beyond all proportion to the severity or the duration 
of the disease. Lo and behold! the assistant surgeon of the place in 
whom there are no prior susceptibilities in the matter, makes the 
child open the mouth, and depresses the tongue with the handle of 
a spoon as he has not brought his tongue depressor and discovers 
to his satisfaction but to your discomfiture a thin or thick layer 
creamy in color, closely attached to the tonsil. You are least 
prepared for an acute case of diphtheria in your family. Then you 
inject anti-diphtheritic serum, but alas it is too late or the flake 
may disappear, the temperature go down, the alarm subside but 
the child which has been up and about, develops pneumonia or 
acute Bright or the heart is affected, urine is dried up, dyspnea 
supervenes. ‘There is complaint of severe burning of the region of 
the cesophagus. The child is in deep agony sleepless and restless 
the whole night and collapses in the morning. What a _ tragedy! 
Or it is your daughter aged 39 with seven children who is out of 
sorts for a year, and suddenly develops a tumour in the region of 
the ovary and the very lady doctor who saw nothing serious earlier, 
begins to think of a fibroid and ends with suspecting a cancer of 
the ovary, fallopian tube or the uterus itself. It has been well 
said that it is the habit of English doctors (Allopathic doctors) to 
say that nothing need be done in the earlier stages of a malignant 
disease and nothing can be done in the later stages. This is the 
disease of doctors, apart from the diseases of patients whom they 
are invited to treat ! 

Here is a case of two brothers the elder of whom develops 
diabetes and succumbs to consumption at 36—this before insulin 
was discovered. His daughter aged 39—with seven children dies 
of cancer of ovary, her elder sister at 42, with four children, 
follows her to the grave with cancer of uterus. Their father’s brother’s 
daughter aged 42 with five children develops cancer of the ovary 
and dies in two years. The latter’s mother follows the daughter 
to the grave a year and half later with cancer of the cesophagus. 
The last case has exhibited no signs beyond a catch in swallowing 
—which when X-rayed showed but a kink in the stream at the level 
of the manubrium. Till three months before death which took 
place two years after the first X-ray examination there were no 
serious signs or symptoms except that the patient aged 62 was losing 
flesh and weight. In the last stages cough and unsuccessful attempts 
to vomit food immediately after a meal, became oppressive and 
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death occurred from asthenia. Four cases of cancer in one family 
of two brothers constitute quite an unusual phenomenon for which 
the doctor member of the family is least prepared. 


iil 


Disease is no respecter of families or persons, strata of society, 
wealth, position or power. ‘‘The wind bloweth where it listeth and 
no one knoweth whither it goeth or whence it cometh’. That is 
the biblical thought to be remembered about incidence of disease. 
You are accustomed to see huge elephantoid legs amongst beggars 
who roam about streets, but such legs are seen in the families of 
men enjoying opulence and luxury. Diabetes is not a disease of 
the rich, the poorest of the poor, the sanyasins who wander 
about from place to place, are as much diabetics as the prosperous 
lawyer or the middle aged Deputy Collector. Consumption is no 
respecter of age, sex or social status. Filaria has become a universal 
scourge. Malaria invades the palace as much as the hut and the 
hovel. Gastric and duodenal ulcers are not the monopoly of the 
neurotic. Dysentery and typhoid—two water borne diseases, are 
quite on the march in search of*fresh fields and pastures new’ .Sarcoma 
appears to be rarer than carcinoma but why it should have attacked 
and killed a spotless saint like the Ramana Maharishi of 'Tiruvanna- 
malai passes understanding. For sometime diabetes used to be 
regarded as a hall-mark of culture but now after the disease has 
been brought under control, blood pressure is competing for the 
place of honour. The sphygmomanometer is undoubtedly a most 
reliable instrument for readings, but when three doctors examining 
a patient simultaneously recorded three different sets of readings, 
two approximating to each other and the the third remotely placed 
from them in favour of the patient, even this instrument's infalli- 
bility is coming to be called in question. What is wanted in regard 
to blood pressure is that the patient must survive its first alarm and 
the doctor’s earlier caution. A patient was begged not to under- 
take an air voyage of 1400 miles (8 hours) in midsummer because 


his blood pressure stood at 230—110, but on the completion of the 
voyage it read 165—95! 

An acute attack of neuralgia (temporal) revealed 212—105 but 
after a quarter of an hour the same doctor read 175—100. A candi- 
date for the I. A. 8S. examination who resigned a scientific job on 
Ks. 750 a month, was disqualified by the Medical Board as having 
175—100. He lay down in the hospital for a month and his readings 
ranged about 125—82! His age was 36. He then appeared before 
the Medical Board but was again disqualified. He was not very 
nervous either. 


A Lite Insurance case recorded 100 and 65. The proponent 
was a cultivator who takes the plough in hand. I passed him but 
have been examining him for the last 10 years, year in year out. 
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The company is none the worse for having accepted the risk. Ina 
jail eight out of twelve detenus showed 106—75 and they are A, in 
health these ten years. Gandhi carried on for over 25 years with 
the blood pressure touching 212 (systolic) at the slightest exertion, 
but his massage for a quarter of a century and his mudpacking for 
an hour on the head and the lower abdomen and his silence had 
saved him until an assassin’s bullet took his life. In regard to blood 
pressure it is the diastolic touching 110 that is alarming. The 
systolic may do its gymnastics with rise and fall, with impunity. 


A retired Deputy Collector (Deputy Registrar of Co-operative 
Societies) whose application for commutation of pension was rejec- 
ted because of blood pressure, but was recommended by a majo- 
rity of two to one in the Medical Board, for Rs. 25,000 by way of 
commutation, developed sugar in urine and died of coma in a 
year after receipt of money. He had normal readings of blood 
pressure except before the Board, and even then two doctors had 
low readings while one had high. 


Every rule has its exceptions but when exceptions multiply 
they belie the rule. With extensive massage and the stabilization 
of blood pressure at 175—100 in a person aged 70 and above, 
blood pressure bids fair to join the category of diabetes and trige- 
minal neuralgia as possessing but a nuisance value—not necessarily 
a fatal effect. What is wanted is that the patient must learn to 
treat his own disease, as he passes a sound of 7/10 every six months 
in case of stricture or as a diabetic gives himself two injections of 
insulin a day and eats laddus and jilebi in moderate measure, 


IV 


Any disease is alarming at first, it becomes amenable to treat- 
ment later and turns out friendly and harmless in due time. The 
diseases of man are a menagerie. They are fierce at their first 
outbreak. They must be studied and handled with sympathy, and 
understanding. Most people contract a disease or distemper at 36 
and after due concern and care, they befriend it and begin to like 
it. They compare their afflictions with the afflictions of others and 
find their own ailment better than the rest. The diabetic pities 
the asthmatic who has neither food by day nor sleep by night, 
while he himself eats like a gourmander by day and sleeps like a 
log at night. The asthmatic pities the rheumatic who cannot 
scratch his body nor ward off a fly and seeks external assistance 
for both. His temperature and his sweats are baffling. The rheu- 
matic pities the diabetic because he is not afraid of a prick by the 
pin or a cut by the knife. 


While the allopathic doctor is every day multiplying his 
weapons of warfare against man and beast, against the fly and the 
mosquito, against the flea and the gnat, against toxins and ferments, 
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ayainst the amceba and the microbe, there remain the homceopathic 
doctor with his microscopic doses, the Ayurvedic physician with his 
pills and powders, le hyams and rasams, the Unani tibbi with his 
halvas and sharbaths, curing more patients than they ‘kill’, And 
all these seem destined to make way before the Naturo-path with 
his cold water and soft clay, or the astrologer who if he is not 
actually incorporated in the physician, constitutes a valuable con- 
sultant to physician and patient alike in India. His argument is 
that if the microscopic bacteria and bacilli can affect your health, 
why should not the telescopic stars and planets that preside over your 
birth and destiny, equally influence your life and well-being (or ill- 
being). May we not, in the midst of these bewildering forces affecting 
life in its origin, growth and decay, ultimately revise our ideas and 
profit by the simple adage that every person should be a physician 
or a fool at forty ? 


Aureomycin Therapy in Peritonitis 


Chemotherapeutics were superseded by antibiotics, inthe treatment of 
various conditions. Penicillin and streptomycin have failed to prevent 
bacterial deaths following successful surgery. Aureomycin was selected in 
the hope of efficiently reducing the mortality rate. Wright and his co- 
workers used it as the sole antibiotic in 235 cases of peritonitis of all types. 
Prior to operation intravenous infusions are given to correct dehydration 
and or any electrolyte imbalance, and gastric section is started. When 
peritonitis is diagnosed before operation, 500 mg. aureomycin is given 
intravenously. After operation gastrointestinal decompression is main- 
tained as long as necessary; the fluid volume is kept normal by 


intravenous glucose, saline or blood with vitamin therapy and with early 
ambulation 


Immediately after operation 500 mg. aureomycin is given L.V. twice 
a day, till the ciinical condition has improved, so that the fluids and the 
drugs may be given by mouth, 500 mg. twice a day or 250 mg. six hourly. 
Since the introduction of buffered aureomycin hydrochloride, there has 


been a marked decrease in. chemical phlebitis due to intravenous 
inje tions 


In children under twelve years of age, peritonitis secondary to appen- 
diceal perforation is very quickly controlled with aureomycin. Dosage 
was 300 to 500 mg. depending on the age and weight of the child, twice 
a day intravenously. The mixed bacterial flora usually found in peritonitis 
due to perforated gastro-duodenal ulcer, is also sensitive to aureomycin. 
No deaths occurred. 


Wright et al conclude that buffered aureomycin hydrochloride is the 
antibiotic of choice in the treatment of peritonitis —(Surg. Gynaecol. and 
Obstet., Vol. 92; 1951, pp. 685-689). 





THE RATIONALE AND THE TECHNIQUE OF 
BCG VACCINATION* 


K. VENKATA RAMAN, «.8., 8.8, T.D.D. (Madras) 
AND 
P. D. KANNIVELU, m.8,, 8.s., T.D.p, (madras), 
Assistant Surgeons, Govt. Tuberculosis Institute, Egmore, Madras-8 


Introduction.—Today BCG Vaccination is considered one 
of the most effective weapons in the fight against tuberculosis. 
In March 1948, the UNICEF (United Nations International Children’s 
Emergency Fund) allotted four million dollars for the BCG cam- 
paign throughout the World. The campaign in India was inaugurated 
at Madanapalle (near Madras) in August 1948 by the Hon’ble 
Minister of Health, Government of India. Today all the States in 
India are engaged in the campaign. Till the end of January 1952, in 
India alone, more than 64 millions of persons were tested out of 
whom a little more than two million people have been vaccinated 
with BCG. Inthe following article we have dealt with in detail 
the factors of immunity and primary infection in tuberculosis and 
attempted to bring out the principle underlying the immunity 
conferred by BCG vaccination. 

Immunity in infectious diseases and in tuberculosis :—' The 
term immunity in its usual application, signifies the power of the 
animal body to resist (a) infection by parasite micro-organisms or 


(6) the injurious effects of their products of toxins. 

This may be acquired by a natural recovery from an infection 
in which case specific resistance powers are developed in the body 
during the infection period. This may persist for a long time as 
exemplified by the immunity following smallpox or it may be 
transient as after pneumonia. 


Boyd* says that though our conception of immunity or 
resistance is that of children, despite the use of high sounding 
words, we can yet express some general ideas upon the nature of 
resistance. 

The process of immunity to any infection depends on three 
factors : (a) Humoral anti-bodies ; (6) phagocytosis ; and (c) immuno- 
logical behaviour of certain tissue cells. 

Of these factors, tissue immunity, is very hard to understand 
in certain tissues. But in general, the humoral and cellular defence 
forces work side by side in resisting any infection and the reticulo- 
endothelial system is the reservoir fur the formation of anti-bodies. 

The particular constituent or the product of the micro-organism 
which provokes anti-body formation is called the antigen. 

In the vast majority of acute infectious diseases the function 
of the various humoral anti-bodies like, opsonins, anti-toxins, 


* Specially contributed to Tas ANTISEPTIC. 
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bacteriolysins, agglutinins, precipitins, etc., are understood and 
their effect may be demonstrated in vitro. 

‘In the serum of animals immunised against tuberculosis, 
these humoral anti-bodies can be demonstrated, but their exact 
significance in the resistance against tuberculosis remains obscure. 

But cellular immunity is more clearly understood. The 
polymorpho-nuclear leucocytes which are the first to engulf an 
invasion of tubercle bacilli, though unable to destroy them, do play 
an useful part in focalising the infection. The role of mono-nuclear 
leucocytes in engulfing the bacilli, destroying them and themselves 
getting transformed into epitheloid cells and giant cells are too 
well known. The lymphocytes which Rich* said ‘“‘congregated 
in the peripheral parts of the lesion having the appearance of phleg- 
matic spectators, passively watching the turbulent activities of the 
phagocytes” are now known to produce a growth-stimulating subs- 
tance called *“Trephones”’ by which fibroblasts multiply in the 
blood and thus help in a long way, the repair of the damaged tissue. 


The fundamental fact to be remembered in_ tuberculosis is that 
the tuberculous infection and the tuberculous disease are two 
different entities. Unlike the infection by the other micro-organisms, 
in tuberculosis the first entry of the pathogen does not produce 
the disease in the majority of persons, but gives them a state of 
infection witb its results viz., hypersensitivity and resistance. 

The hypersensitivity which an infected animal exhibits was 
termed allergy by Von Pirquet in 1907. He demonstrated that 
tuberculin sensitivity existed as a result of a true tuberculous 
infection. 

Robert Koch realised the fundamental distinction between the 
reaction to tuberculosis in a healthy animal and in one already 
infected with tuberculosis. 


Since 1908, when Romer’ clearly set out the hypothesis that 
hypersensitivity constituted the essential mechanism of defence 
in acquired resistance to tuberculosis, the view has gained genera! 
acceptance. 

In spite of Rich’s experiment to dissociate allergy and immunity 
and Birkhaug’s term “Iathergy,’’ the fact remains that an infected 
animal develops allergy not only in the skin but also in all the 
tissues of the body. 


Immunity from primary infection :—We will next consider the 
various modes of natural infection. 


The first infection with tuberculosis as with any other infection 
takes place by the following routes :—l. Congenital and 2. Acquired 
(a) inoculation ; (6) ingestion ; and (c) inhalation. 


Congenital infection can occur only through the infection of the 
placenta. ‘This is so rare as to be negligible. . 
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Infection by inoculation is the chief method in experimental 
animals, but is rare in human beings. By handling infected material, 
the surgeon, pathologist, nurse, or butcher can get tuberculous 
lesions with enlargement of the regional lymph nodes. 

Infection by ingestion of tuberculous milk is common in coun- 
tries where the incidence of bovine tuberculosis is high. Even 
though the incidence of tuberculous infection and disease among 
cattle is not well known in our country, it can safely be said that 
our national habit of drinking only boiled milk rules out this route 
of infection. 

Inhalation infection accounts for the great majority of cases in 
our country. Indiscriminate spitting of the infected sputum is the 
main cause for this. In damp climates*, infected dust usually 
harbours virulent live bacilli for three to four months. Infected 
droplets may be expelled by the phthisical person from the mouth 
in speaking and from the bronchi through coughing. Bronchial 
droplets contain bacilli more often than spoken droplets. Cough 
droplets will carry the bacilli for nearly a yard before falling to 
the ground. 


By whatever route the bacilli enter the system, primary tuber- 
culosis develops if the dose is adequate. The vast majority of 
exposed persons do not show any marked signs or symptoms and 
they overcome the infection by a process of repair, namely, 
fibrosis and calcification. Depending on the region of entry, a 
primary complex can develop either in the lungs, abdomen, or 
tonsils with enlargement of the regional lymph nodes. If the 
herd-resistance and the individual resistance are sufficient to 
overcome the infection, an arrested primary complex results and 
six to eight weeks after the entry of the bacilli the body develops 
specific immunity with a simultaneous development of allergy 
to a second dose of the bacilli or any of its products. 

Since the incidence of primary tuberculosis in the majority of 
cases goes unnoticed due to the lack of sufficient symptoms or signs, 
the only means of diagnosis of the onset of this condition is by a 
serial tuberculin test. 


The incidence of infection in any country depends upon the 
opportunities of contact with sources discharging the bacilli. If 
the sources are vast and not isolated, people will catch the infection 
quickly and early in life. With a given dose of infection, people 
in a lower standard of life will catch the infection more quickly 
than those with a higher standard of living. 

With the well known high rate of mortality and morbidity of 
tuberculosis in India, with the poor facilities for isolation of these 
cases, with the low nutritional and housing standards and with the 
appalling standard of general hygiene and sanitation, it is no wonder 
that our infection rate is very high, especially in urban and semi- 
urban areas as the following table will show :— 
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Bombay Baroda Madanapalle Madras 
5 yrs. 39% 38% 43% 46%, 
10, 70 68% 61% 58% 


Dangers of primary complex.—In trying to find a method 
for acquiring resistance to tuberculosis, we should consider if we 
may let ourselves in, for receiving a natural {infection over which 
we have no control. We have no reliable statistics.to show how 
far primary infection is overcome with the establishment of 
illergy and immunity and to what extent the same primary infection 
goes on to progressive disease. It is not always that primary 
tuberculosis gets arrested. Numerous factors such as the dose, 
virulence of the bacillus, herd resistance, individual resistance etc., 
are concerned in controlling a primary infection. Price® has listed 


the following conditions as complications of a non-healing primary 
complex. 


(1) Caseation, liquefaction and cavitation of the primary 
focus :—(a) may heal ; (6) death from toxemia or hemorrhage; and 
(c) acute pneumonic phthisis.. 

(2) Involvement of other mediastinal glands. 


(3) Hemic spread from mediastinal glands via the thoracic 
duct. 


(4) Heemic spread from primary focus or gland. 


(5) Rupture of the caseous gland into a bronchus giving rise 
to aspiration caseous pneumonia. 


Further Dorothy Price® says that there are two age groups in 
which the primary tuberculosis invariably does not get arrested but 
goes on to progressive primary tuberculosis. These age periods are : 
(a) children below 3 years and (6) adolescent period. 


Lal’ says, “it is well known that in the early period of life, 
the anti-body forming apparatus is unable to respond effectively to 
antigenic stimuli. This would appear to be a general rule for all 
organisms. Amongst other things, it is sought to be explained by 
the fact that anti-bodies are specialised serum globulins and that in 
the new born animal, globulin particularly euglobulin is markedly 
deficient. In the experience of Davis (1937) and Felton (1938) 
children in the first year of life were unable to produce protective 
anti- bodies against a pneumococcal antigen which was highly effective 
in stimulating their production in older individuals. Rich (1944) 
has also demonstrated that the acute splenic tumour which repre- 
sents an immune reaction to foreign antigens and which can readily 
be produced in older age groups by introducing foreign proteins 


whether of bacterial or non-bacterial origin, rarely develops in 
infancy.” 


Under these circumstances, infants who contract primary infeo- 
tion, almost always develop progressive primary tuberculosis, and 
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one of the commonest manifestations of this is tuberculous menin- 
gitis. Dorothy Price™ says that the incidence of tuberculous 
meningitis is highest in children under three years of age and gets 
progressively less as they grow old. In her opinion, it is most 
commonly seen between the ages of nine months and two years. 


As regards the danger of acquiring primary infection during 
the adolescent period, Dorothy Price™ gives the following as 
possible factors and calls them ‘“‘Adolescent factors.” 


(1) An endocrine factor especially marked in girls. 

(2) Body growth with food requirements not always satisfied. 

(3) Great energy with little desire or opportunity for rest. 

(4) Over-work at studies, anxiety and stress of beginning 
to earn. 

(5) Increased opportunity for extra-familial contact. 


It is well known that phthisis frequently develops during young 
adult life, especially in females. Apart from bad nutrition and 
repeated pregnancies, Dorothy Price considers that the mortality 
and the morbidity are dependent on the ratio of the adolescent 
tuberculin reactors at the 14 to 18 years age-period, %.e., a low 
number of positive reactors at 14 to 18 years, tends to produce a 
high death rate in the 15-25 year age-period. 

Heinbeck and Mariette™, are of the opinion that an young 
adult who possesses a positive tuberculin test, and a satisfactory 
healed primary complex is less prone to develop tuberculosis than a 
negative reactor and give the following figures in support of their 
contention :— 


Heinbeck (1936) Healed positive Negative 
905 nurses 4°3% got Tb. 34°2% got Tb. 
0°0% died. 3°5% died. 
Marette (1936) 4°46% got Tb. 36°9% got Tb. 
925 nurses 00% died. 3°8% died. 


Thus we see that a positive reactor is always in a more advan. 
tageous position than a negative reactor. To become allergic after 
a natural infection is not always an unmixed blessing. The healing 
of the primary complex is dependent upon the production of indi- 
vidual resistance to the pathogen. 

Johannes Holm” says that even amongst the Danish people 
who live under very good nutritional and hygienic conditions, 1°, 
of children under school age, 14°% of school going children (6-14 yrs.), 
and 5-10% of the adults contract tuberculosis with demonstrable 
discharge of the bacilli, at the time of primary infection. 


Though we do not have similar statistics for India, these percen- 
tages must certainly be very much higher in our country because it 
is well known that malnutrition and bad hygienic conditions lower 
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the resistance against the tubercle bacilli; and these are widely 
prevalent in our land. 


In addition to these disadvantages, the consensus of opinion 
today regarding the pathogenesis of reinfection tuberculosis is, that 
it is a reactivation of the quiescent foci acquired during primary 
infection. It is well known that persons who passed through natural 
infection harbour inside their bodies viable bacilli, which are really 
latent sleeping voleanoes which may erupt at any time when the 
general level of resistance gets lowered. 


Artificial immunity of tuberculosis.—Under the above circum- 
stances the question of artificial immunity naturally comes into the 
picture. 

Three © ways of producing active artificial immunity are :— 

|) The introduction of attenuated living organisms ; (2) the 
introduction of cultures of micro-organisms killed either by heat or 
by antiseptics; and (3) the introduction of exo-toxins in gradually 
increasing doses. 

It was Pasteur '’, who accidentally found that the inoculation 
of an old culture of chicken cholera germs protected chicken 
against the malady. Pasteur then told the Academy of Medicine in 
Paris, ‘I have demonstrated a thing that Jenner could never do in 


small-pox and that is, that the microbe that kills is the same one 
that guards the animal from death”’. 

The first idea on acquired immunity is got from the experiment 
of Koch’s phenomenon. Later, many experiments were made in 
order to obtain the antigen of the tubercle bacilli but to no avail. In 
this connection Max Pinner ' says, “every conceivable physical and 
chemical trick was used on the tubercle bacillus in an attempt to pro- 
duce an antigen with powerful immunising action and a minimum of 
toxic effects. The tubercle bacilli were crushed, ground, frozen, heated, 
they were extracted with protein, lipoid, and fat solvents, they were 
split and digested with acids, alkalies, ferments and other micro- 
organisms and they were left to stew and die in their own juices. It 
is doubtful whether any other living organism including man, 
has ever been exposed to quite so many ingenious devices of torture 
and killing. 

Even though opinions on acquired immunity in tuberculosis 
have very often changed during the last 50 years, one fundamental 
fact remains and that is, only an actual tuberculous infection can 
produce an acquired immunity. In other words, there must be the 
production of tuberculous tissue in the body, 1.¢., a primary com- 
plex in order to produce acquired immunity. This then obviously, 
became the guiding factor in all further attempts at immunisation. 

Several methods were tried and abandoned and only one 


method stood the test of time and experimentation and that is 
BCG Vaccination. 
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History of BCG vaccination.—Bacillus Calmette-Guerin was 
developed by Prof. Calmette and Prof. Guerin at the Pasteur 
Institute in _Parris. A bovine strain of the tubercle bacillus was 
isolated in 1906 and was sub-cultured in glycerine-ox-bile potato 
medium; it was then transplanted every 15-22 days. Under 
these conditions the strain which was originally virulent, became 
less and less virulent and after four years it was no longer 
pathogenic for cattle or for guinea pigs but it still caused tuber- 
culosis in rabbits and in horses. After 13 years 1.e., after 230 
transplants on ox-bile-potato medium, the strain lost all its 
virulence to animals and from that time onwards, the strain has 
remained stable in all its aspects and particularly in regard to 
its non-pathogenic behaviour, although it is now grown in the 
synthetic fluid medium of Sauton. All the BCG Vaccine throughout 
the world comes from the original Calmette’s strain. The first 
human BCG vaccination was performed in 1921 by Will-Halle who 
administered the vaccine by mouth. The same mode of adminis- 
tration was used in the first extensive series of BCG vaccinations 
which commenced in France and her colonies in 1922. In 1925 
Germany, and the Scandinavian countries adopted this vaccination, 
the oral method of vaccination being used first. In 1926 Heinbeck 
of Norway used the subcutaneous route, but as this method produced 
severe reactions it was abandoned. In 1927, Wallgren of Sweden 
started the intracutaneous method of vaccination which proved 
successful and has remained ever since the method of choice in most 
countries. Proper technique and dosage have since been carefully 
worked out during the last few years. 

Between the years 1927 and 1932, there was a great deal of 
controversy regarding the efficiency and the harmlessness of BCG. 
Petroff in America claimed that the BCG strain can mutate into 
the virulent type and hence was dangerous to use. Shortly after 
this, a disaster happened at Lubeck in Germany where, out of 
252 children who were vaccinated by mouth with BCG, 72 died of 
tuberculosis. But it was definitely proved that this disaste* was 
due to an unfortunate mixing up of the virulent human strain of 
tubercle bacilli with the BCG. This virulent strain was being 
cultured in the same laboratory and incubated in the same incu- 
bator. Though this incident caused a temporary set-back to the 
progress of BCG vaccination, it brought to the forefront the need 
for extreme caution and great care in the preparation and use of 
this vaccine. 

Preparation of BCG vaccine in India.—The National BCG 
laboratory is situated in the premises of the King Institute at 
Guindy and is housed in a separate building. The BCG strain 
is grown in the synthetic fluid medium of Sauton of the following 
composition :-(1) Magnesium sulphate ; (2) Acid citric ; (3) Asparagin ; 
(4) Glycerine ; (5) Secondary potassium phosphate ; and (6) Ferri 
et ammonium citras. 
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The bacilli grow as a film on the surface of this medium and 
the strain is maintained by transfers every ten days. The produyc- 
tion of a safe and effective vaccine requires great care. A fourteen- 
day-old culture of the vaccine is taken and the bacilli are filtered 
in a special filtering apparatus. Using sterile precautions, they are 
accurately weighed in a sensitive chemical balance. They are then 
emulsified in a relatively dry state in a mechanical grinder so that 
the bacilli lie almost individually and not in large clumps. By 
adding diluted Sauton medium, (one part of Sauton to three parts 
of re-distilled water) a suspension is made so that one c.c. contains 
3 mg. of the vaccine. ‘The vaccine is distributed in sealed sterile 
glass ampoules. Before the vaccine is issued, its sterility is control- 
led for 48 years; the vaccine thus prepared should be stored 
between 2° and 4°C., and should be used within eight days of issue. 


Who are to be vaccinated with BCG.—AIl persons who have 
not got the immunity through natural infection can be vacci- 
nated with BCG. That means all the negative reactors to tuberculin 
canbe vaccinated with BCG except in certain conditions where the 
tuberculin reaction becomes a false-negative. By giving BCG vaccine 
we induce a controlled primary infection and a well established 
immunity will develop six to eight weeks after the inoculation. 


BCG vaccination is not necessary to tuberculin positive reactors. 
Such persons have already got tuberculin allergy due to primary 


infection acquired from natural sources. If the vaccination is given, 
the Koch phenomenon’ will develop as ‘a red, sore infiltration 
around the site of the vaccination, appearing one or two days after 
the vaccination and looking very much like an infection with germs, 
such as streptococci.” Further some of the tuberculin positive 
persons may be having latent tuberculous disease and if the disease 
is diagnosed shortly after the vaccination, the vaccine will be 
blamed of having caused the disease. BCG vaccine will never 
reactivate a latent tuberculosis. A preliminary tuberculin test is 
always done before giving the vaccine, in order to make sure that 
BCG vaccination is indicated for the case or not. 

BCG is absolutely harmless for the new-born children, who 
should all be vaccinated. Since they are slow to develop anti- 
bodies, a smaller percentage of them will become tuberculin positive 
after vaccination. Hence it is suggested that a stronger dose of the 
vaccine should be used. Further, it is extremely difficult to give 
a real intra-dermal injection in the new born, because the skin is so 
thin and some of the vaccine will go into the subcutaneous tissues 
causing some little unpleasant reactions, such as abscesses etc. So, 
in a mass vaccination programme children under one year of age 
are not included. They should however, be referred to Child 
Welfare Clinics for BCG vaccination. 


In a mass vaccination programme, the age group which shows 
the greatest number of negative reactors should be approached and 
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they should be vaccinated. In our country the majority of the 
tuberculin negative reactors will fall under 20 years of age. There 
are practically no contra-indications for BCG vaccination. It is 
always better not to vaccinate at a time when an epidemic of any 
kind is prevalent in the locality, since the vaccine might be accused 
by the lay undiscerning public as the cause of the epidemic. Further, 
since diseases like measles suppress the tuberculin sensitivity 
temporarily, it is better not to vaccinate the children in areas where 
there is or has recently been an epidemic of such diseases. 


Malnutrition is not a contra-indication to BCG vaccination. 
It has not been proved that BCG behaves in a different way in 
undernourished children. Tuberculin sensitivity is depressed only 
jn a certain percentage of extremely cachectic persons. Under- 
nourished children in war-desvastated Eastern Europe did not 
react in a different way after the BCG. In this connection Johannes 
Holm” says, “since it is known that malnutrition causes a 
particularly low general resistance to tuberculosis, resulting in a 
much higher percentage of the infected persons contracting a 
tuberculous disease, there is every reason for using the BCG 
vaccine in the very countries with under-nourished populations, 
in order to induce specific resistance to tuberculosis”’. 


There is considerable misunderstanding about BCG vaccina- 
tion and the isolation of the vaccinated person from open cases ; 
so some detailed consideration is necessary. Price” listed the 
following two conditions to be fulfilled for the success of the BCG 
campaign :—(1!) contacts must not be incubating tuberculosis at the 
time of vaccination; and (2) the vaccinated person must not be 
exposed to infection until allergy has been established. In order 
to satisfy the first of the 2 conditions, the contacts of an open 
case, if found tuberculin negative, are not given the vaccination 
but are tested six weeks after the isolation of the open case and 
if still found negative they are given BCG vaccination. It is 
not considered dangerous to give BCG during the pre-aliergic 
stage of a tuberculous infection. In the same way exposure to 
open cases after vaccination and before the allergy is established, is 
not considered dangerous. BCG vaccination is not likely to give 
a person a temporary negative phase in which he is more prone to 
get an attack of the disease. Holm™ says, “if the vaccine is given 
to persons in the pre-allergic state of a virulent tuberculous infec- 
tion, the vaccination will of course, have little or no value and 
some may develop tuberculosis. These cases do not develop because 
of the vaccination, but would develop any way. Exactly the same 
will be the case if newly vaccinated persons are exposed to virulent 
tuberculous infection.” 


Price™ who listed the above conditions has admitted that if 
these precautions are not observed the cases of tuberculosis that 
would develop will be accounted as “‘ failures of BCG ’’. 
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No doubt, if it is possible to isolate the vaccinated persons 
from the open source till they become tuberculin positive, it will 
be well and good; but in a mass vacécination campaign in under- 
developed countries, this is hardly possible. Hence, the Interna- 
tional Tuberculosis Campaign has not considered isolation essential. 


Tuberculin and the technique of tuberculin test.—Robert 
Koch discovered tuberculin in 1839. A six to eight weeks’ 
old culture of tubercle bacilli in glycerine broth was killed by 
heating and filtered through paper. The resulting fluid was evapo- 
rated to one fourth of its volume on a water-bath. The product 
was called Old Tuberculin, (O.T.) which contained not only the 
killed products of the bacilli, but also glycerine about 25% to 50% 
in addition to proteins derived from the culture medium. Florence 
Seibert in 1934 isolated the ‘“ Tuberculin’’ which is a protein 
fraction of the bacilli and she called it PPD, (Purified Protein 
Derivative). For the preparation of PPD, the synthetic fluid 
medium of Sauton was used. A six to eight weeks’ old culture of 
the bacilli is first autoclaved to kill them. It is subjected to a 
series of filtrations through paper, Berkefeld filter and 7% collo- 
dion membrane. The end-product contains only a concentrated 
solution of tuberculin which is precipitated by trichloracetic 
acid. The powder thus obtained is purified by washing with ether 


and then standardised. The PPD has got many advantages over 
O.T. It is not contaminated with the proteins of the culture 
medium as is O.T. The salts, glycerine etc. are removed by the 
ultrafiltration. The product itself is the pure protein fraction of 
the bacilli. It is 500 times stronger than the O.T. 


One Tuberculin Unit is equal to 1/100 mg. of O.T. or 1/50,000 
mg. of PPD. 


The PPD powder is dissolved in a buffer solution containing 
the following :—(1) Primary potassium phosphate; (2) secondary 
potassium phosphate ; (3) sodium chloride ; and (4) quinosol. 


The dilutions of PPD are kept like BCG, between 2° to 4°C., 
and they should be used within fifteen days after the date of 
preparation. 


Of the various methods in use for tuberculin testing Mantoux’s 
intradermal test is the method most generally used since it is least 
harmful and is a quantitative test. The test is done on the middle of 
the volar aspect of the forearm, preferably the left one. As a result of 
the experience gained in the campaign in India during the last three 
years, only one injection of 5 T.U. is used now-a-days for a Man- 
toux’s test. The reading of the test is made after three days (72 
hours) or on the fourth day (after 96 hours). The specificity of a 
tuberculin reaction is slow to appear and slow to diasappear. Infil- 
trations of six millimetres and more are taken as positive reactions. 
The erythema surrounding the infiltration is not taken into account, 
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The amount of tuberculin used in 5 T.U. is 1/10,000 mg. and is so 
small that ng focal or systemic reactions are usually seen. It is 
our experience that even in heavily infected localities not more 
than 2°, show a bullous reaction. 


There are only a few contra-indications for the tuberculin test. 
Acute infectious diseases like measles and smallpox, temporarily 
suppress the tuberculin allergy: so also pregnancy and prolonged 
ultra-violet or X-ray therapy. It is always better to avoid 
tuberculin tests in toxzmic conditions. 


Technique of BCG vaccination.—0'l cc. of the vaccine is 
injected intradermally into the skin of the deltoid region of the left 
shoulder. ‘The injection is made as superficially as possible, with a 
special platinum needle. A wheal will appear if the injection is made 
correctly and this will disappear within half an hour and after that 
nothing will be seen at the site of injection for some time. After 
three or four weeks a small red nodule will appear at the site of 
injection and this may become a little sore. In some cases a small 
drop of pus may come out leaving a small ulcer which will heal 


slowly. There are no reactions after the inoculation e.g., fever or 
the like. 


If the vaccination is given subcutaneously or too deeply into 
the cutaneous layers, the area of local reaction will be larger than 
normal. In addition the regional lymph nodes may get enlarged 
and form an abscess. If there is a definite abscess, a single puncture 
of the abscess should be made. If the vaccinated person is seen 
after the abscess has burst no special treatment is necessary. Incision 
of these should be avoided. They heal by themselves and where 
facilities exist, a course of local ultra-violet ray therapy may be 
given. 

If the vaccination is effective, the person must become allergic 
to tuberculin six to ten weeks after the BCG. 


Efficacy of BCG vaccination.—It has been found in European 
countries that more than 90% of vaccinated persons retain the 
immunity for 4 to 5 years after the vaccination. 


To demonstrate any effect that BCG vaccination might have, 
one requires a group of vaccinated and a group of unvaccinated 
tuberculin negative reactors. There are many published reports 
which go to prove that BCG is one of the most potent antituber- 
culosis measures known. The method is not expensive ; it is easy to 
carryout and free from danger. Experience in Western countries 
shows that it is possible thereby to reduce morbidity and the 
mortality from tuberculosis to about one fifth. If we should see 
any appreciable effect of this measure in the epidemiological trend 
of tuberculosis in India, the negative reactors must be vaccinated ~ 
within the shortest possible time. If this can be achieved within 
five years, and if we vaccinate simultaneously all new persons who 
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are coming of age (1 year) and retest those that have been 
BCG-vaccinated and also re-inoculate them if necessary, we may 
expect a marked fall in the mortality-rate from tuberculosis in 
about 15 to 20 years. 

The controversy regarding the danger of BCG and its efficacy 
is all only history now. It may be that the duration of immunity 
conferred by BCG in India may be different from that recorded in 
other countries. But the fact that remains it is one of the weapons 
to fight the scourge of tuberculosis especially in underdeveloped 
countries and it is universally shared by all thinking people. 


We are grateful to Dr. K.8. Sanjivi, M.p., F.R.c.P., Professor of Medicine, 
Madras Medical College and Physician, Government General Hospital, Madras for 
offering us valuable suggestions and corrections while preparing this paper for 
publication 
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The Pendulum Knee-Jerk 


No good or useful purpose is served by the grouping of the pendulum knee- 
jerks into such categories as rhythmical, hypertonic, and cerebellar. " Pendulum 
knee jerks may be found even in the absence of permanent organic lesion in cases 
of functiopal nervous disease and in depressive psychoses. —(Spivak. L. I., Neuro- 
path Psyohial, 20: 1, 56-67, 1951, Abst. W. Med., 1951). 
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ON WHAT LINES SHOULD MODERN ADVANCES 
IN LEPROLOGY MODIFY THE ORGANISATION 
OF AN ANTI-LEPROSY CAMPAIGN* 


Pror. Cot. I. FROILANQ de MELLO, 
Director General of Medical Services in Portuguese India (Retired) 


Introduction.—From the results of the numerous researches 
carried on everywhere, three mairf conclusions emerge which, 
however, need some minor alterations in order to render the under- 
lying principles more clear and still more concise ; these are funda- 
mental for a more efficacious, more humane and more economical 


orientation of any anti-leprosy campaign. These three principles 
are: 


(1) The individualisation and definite autonomy: (@) of the 
clinical tuberculoid type which is benign for the patient, as far 
as his surroundings are concerned and noncontagious except in the 
reactional stages of the disease ; (6) of the clinical ; undifferentiated, 
inflammatory, type whose evolution and contagiousness vary widely 
and require careful and close observation by the leprologist. 


(2) The uncontestable, and often spectacular results of 
sulphonetherapy. 


(3) The detection of the immuno-allergy in the patient him- 
self, by which we can judge the prognosis of the disease, and also in 
the contacts to judge their susceptibility to the infection by means 
of specific reactions for which the most widely known at present is 
the Lepromin-reaction of Mitsuda. 


These three points along with the practical applications which 
they suggest for the prophylaxis of leprosy will be dealt with in this 
article. 


Classification of the clinical types of leprosy.—Leprologists 
assembled at the Fifth International Congress of Leprosy held at 


Havana, were all agreed about the clinical classification of leprosy 
into three main types :— 


A. Lepromatovs Typr (Symbol L). Clinical macroscopic 
appearance :—Nodular lesions invading the skin and mucosa (parti- 
cularly of the upper respiratory tract) and peripheral nerves, eyes 
and other organs. Histology :—Granulomatous, with small round cells 
of lymphocytic type &nd epitheloid cells showing various degrees of 
the vacuolisation leading to the formation of the so-called foamy cells 
of the English authors, so characteristic and even pathognomonic 
of this type of leprosy. Bacterioscopy:—Numerous bacilli, dissemi- 
nated everywhere, isolated or in clusters (globules). Prognosis :— 
Worsening progressively, at most stabilisation after fong time, 
but after having produced much organic damage. Spontaneous 


* Specially contributed to Tar AwriszPtio. 
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regression never observed. Jmmuno-allergy:—Mitsuda negative. 
Contagiousness :—Open form of leprosy, highly contagious. 

B. Tusercutoip Type (Symbol TT). Clinical macroscopic 
appearance: Macule and patches, dichromic, achromic or hyper- 
chromic, anesthetic or hyperzsthetic in the beginning, invading 
more or less extensive surfaces of the skin. Peripheral nerves 
attacked. Histology:—Tubereuloid in structure, a layer of small 
round cells of lymphocytic type, having in the centre one or many 
giant cells of Langha’s type. Bacterioscopy:—Negative or with 
scanty bacilli, except in reactional stages. Prognosis :—Stabilisation 
or spontaneous regression, unless there are constant lepra-reactions. 
Nerve lesions leading to atrophies, deformities and mutilations. 
Immuno-allergy: generally positive or variable. Contagiousness :— 
Non-infective type, de void of contagion, exce pt in reactional stages. 


C. INFLAMMATORY UND&TERMINED TyPE (Symbol I). Clinical 
macroscopic appearance :—On the skin dichromic or erythematous 
patches. Nerves attacked. Histology :—Simple inflammatory non- 
specific structure, constituted by small round cells around the vessel 
or the affected dermic zone. Bacterioscopy:—Negative or weak 
positive. Prognosis:—-Variable—regression, progression, transfor- 
mation into one of the polar types. Jmmuno-allergy :—Positive 
or negative. It is interesting to note that the benignity or malig- 
nity of the clinical condition depends on the positive or negative 
nature of the lepromin-reaction. Contagiousness :—Cases generally 
non-contagious, except when progressing to the polar lepromatous 
type 

As one can easily see, cases under this undetermined group 
are of two types :—the one, we may say negative, as the histological 
picture does not show the characteristic appearance of the other 
types and appears more as a basal inflammation; the other, which 
gives rise toa certain confusion, due to transitional forms found 
with varying degrees of predominance in structures belonging to the 
polar types—say, giant cells or foamy cells -constituting the border- 
line cases of Wade. Hence, the justifiable objections of many lepro- 
logists to accept the histological substratum as the main base of the 
clinical classification of leprosy, whose different forms seem to be 
dependent on many factors, not yet perfectly understood, among 
which we may point out the selectivity of the®infected tissues, the 
severity of the infection, the repeated superinfections in highly 
contaminated atmosphere and surroundings and—most important— 
the immunological reactional power of the individual. 


New researches needed in order to render this classification more 


useful to the practitioner:—The real advances made in the classi- 


fication of the clinical types of leprosy are, as we have already seen, 
mainly dependent on histological examinations. Such examinations 
are not at the disposal of every practitioner, especially in backward 
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rural areas where leprosy is more widely prevalent. Moreover, in 
polyneuritic undifferentiated cases, a biopsy of the nerve would be 
required for a detailed examination and this is possible only where 
adequate laboratory facilities exist. The three factors which the 
general practitioner can at best therefore, utilize are :—the clinical 
lesion, the bacterioscopy and the lepromin reaction, leaving the histo- 
logical examination to specialised laboratories and to cases where 
such investigation is deemed absolutely essential. 


It must be possible to coordinate the modern advances 
in diagnostic methods with the old clinical data in order that 
the practitioner may group the leprosy forms within the three main 
types above referred to. I believe that this can and should be done, 
by an International Organisation or a Commission composed of a 
Leprologist, a Dermatologist and a Histopathologist who should visit 
different countries where leprosy is prevalent, and study undiffer- 
entiated cases and havé them classified, in order to reduce them 
to some easily diagnosable clinical forms. It would also reduce the 
number of cases where histological examination may be specifically 


needed. 


For the present with the facts before me, I consider that the 
following diagnostic plan might be useful to practitioners :— 


(1) All the nodularand mixed forms (of the old authors) 


correspond to the lepromatous type. 


(2) Thetuberculoid type should for the present include: (a) the 
maculo-anesthetic type or hyperchromic forms (of the old authors); 
(6) the erythematous form, restricted or diffuse, with flat or hyper- 
gemic thickened surface, but with no trace of miliary nodular infiltra- 
tion in these thickened areas. Its non-contagiousness should be 
judged by bacterioscopy: if positive, it is contagious and subject to 
further careful observation of its spread; if negative, it is nonconta- 
gious. Its benignity should depend on the results of the lepromin 
reaction positive, benign ; negative or doubtful, subject to close obser- 
vation (c) the simple polyneuritic form with nerve-hypertrophy 
and muscular or trophic manifestations. 


3. Next comes the very difficult type to be diagnosed with 
certainty, viz., the undetermined inflammatory type. Always 
remembering that further studies may lead to the inclusion in this 
typeof fresh additional clinical forms, we could for the present 
classify these (a) erythematous, erythemato-dichromic or hyper- 
chromic macules with irregular or well-defined margins and without 
apparent loss of sensibility (lepra incipiens of old authors, lepre 
fruste of the French authors); (6) simple polyneuritic troubles, 
without cutaneous lesions, muscular or trophic atrophics, with or 
without trouble, especially if occurring in lands where lepra is 
endemic and provided that such manifestations are not 
definitely due to other causes (suspected leprosy). It is in such 
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cases more than in any other that all tests and researches 
including histopathology should be carried out in a well-equipped 
laboratory, in order to guide the leprologist in his diagnosis and 
treatment of such cases. 


The policy ofthe sanitarian towards lepers.—The differen- 
tiation ot the three main types of leprosy and their role in the 
dissemination of the bacilli and consequent spread of infection among 
contacts, have created new trends in our sanitary policy towards 
lepers. Some five years ago the treatment of leprosy—whatever 
might be its form—meant in every country provided with advanced 
sanitary services, the immediate and prompt segregation of the 
patient in a leprosarium or similar institution, with all the expen- 
diture incidental thereto, (from the state’s finances) and the social 
stigma attaching to the patient and his family. Nowadays the practi- 
cal application of the principles already mentioned, render the anti- 
leprosy campaign more economic, more humane and more efficaci- 
ous ; (4) only the open, contagious, bacilli-spreading forms require 
segregation in hospital and (6) the non-infective non-contagious, 
cases, do not need any segregation and are treated, as out 
patients in the leprosaria. 

Hence, the following procedure applies to the three types of 
leprosy :— 

1. All lepromatous cases need isolation and appropriate treat- 
ment in special institutions — Permanent segregation. 

2. The tuberculoid cases may be treated in the general dermato- 
logical wards, subject to the condition that temporary segregation in 
leprosaria will be made during the reactional period which any 
clinician can easily detect. 

3. The procedure to be adopted in undifferentiated cases would 
vary according to the circumstances and individual needs. 

(a) Bacterioscopy positive :—Hospital segregation and appro- 
priate treatment. 

(6) Lacterioscopy negative :—Conditioned freedom and treat- 
ment in general dermatological wards. 

(c) Lepromin-reaction strongly positive or merely positive 
observation at long intervals, say, twice a year. 

(d) Lepromin-reaction negative or doubtful—rigorous and 
close observation every 3 months or less according to the discretion 
of the leprologist. 


(e) Progress towards the polar lepromatous type :—Hospital 
segregation and treatment. 


In a modern anti-leprosy service therefore, the number of 
special establishments—whatever be their form and organisation 
which will depend on the social status and means of each country ¢.g., 
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leprosarium, hospital, agricultural colony, city of refuge, village of 
hope (two names which have lately come into common use in India) 
should be made to take in only the permanent or temporary 
contagious cases. What is urgently required is to multiply the dts- 
pensaries for the detection, ambulatory treatment and continuous 
observation of the patient himself and his contacts. 

One particular precaution should not be ignored:—to avoid 
exhibiting in such dispensaries any specific label mentioning the 
disease treated there. This is for social and psychological reasons. 

Needless to say that Iam not dealing here with asylums fer 
invalids and for the mutilated, courses for re-education, creches 
and so on, as these problems are obviously connected with the social 
aspect rather than with an anti-leprosy campaign. 


Sulphone therapy in leprosy.—The introduction of sulphones 
in the treatment of lepers, constitutes the most striking advance 
in lepra-therapy and it is to be hoped that further advances will be 
made in this field to find more efficient and less costly products of 
this kind. Their action is more bacteriostatic than bactericidal. 
The fact is that the clinical amelioration evident, is sometimes even 
spectacular and precedes any bacillary reduction. 

All types of leprosy are prone to benefit from sulphone treat- 
ment which is especially indicated in laryngeal and ocular compli- 
cations, against which we were practically helpless in the past. 
Lepromatous cases can change under such treatment to tuberculoid 
ones. 

We belive that the dosage, mode of administration and absence 
of side-effects depend on individual tolerance and should be carefully 
studied by the leprologist. For the present and until the cost of 
these drugs permits their generalised use in every country, sulphones 
must be employed only :— 

(1) In all lepromatous cases and in cases where the lesions 
appear in the eyes and the upper air passages. 

(2) In tuberculoid cases, when reactional stages occur. As 
their skin is highly reactive and is also tuberculoid, reactions may 
result from sulphone-therapy ; so it is recommended that the doses 
should be smaller. 

(3) In tuberculoid and undetermined lepromin negative cases 
especially in the latter, when a change to a polar lepromatous type 
is noticed. 

The doses to be employed should be determined after careful 
observation by the leprologist ; the following may however, serve as 
a guide for the treatment : 


1. Promin:—Intravenous daily injection of 2 gr. in 5 c.c. 
of water. After 1-2 weeks, increase gradually till 12 to 13 ¢.c. of 
the above solution is reached. Continue the treatment during 1-3 
months and then stop for one or to two weeks. Recommence again. 
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2. Diasone :—Oral administration. Ist week 0°3 (1 tablet) 
daily. 2nd week 0°6 (2 tablets); 3rd week 3 tablets; 4th to 10th 
week increase gradually till 10 tablets (1°8 gr.) daily is reached 
according to tolerance. Suspend treatment for 1-2 weeks after 
2 months of continuous use. 

Intravenous injection of 5 c.c. of a 3.3% solution (Chatterjee). 

3. Sulphetrone :—Oral daily administration of 3-6 gr., begin- 
ning with a dose of 0°5 every 8 hours, increasing daily by 0°5 till 
6 gr. per day is reached. For children half the dose of the adults. 
Continue for 6 months according to tolerance. Suspend for 1-2 
weeks, after every 2 months’ treatment. 

Intramuscular injection of LO c.c. of 50°% solution twice a week 
(Cochrane). 

1. Thiosulphone (Promizol):—Its use has been discontinued 
as the drug is difficult to get and is more expensive than the other 
sulphones. 

5. Promacetin is exceptionally well tolerated by the oral route 
and is found to give excellent results. Dose : 2-3 gr. daily, maximum 
4 gr. 

6. Diaminodiphenylsulphone :—Active principle from which 
glucosulphone, sulphoxoneand other sulphone derivatives secure 
their antileprotic activity. (Johansenn and Erickson). Oral or 
small intramuscular doses are given for avoiding toxic effects. 

7. H.E.S.—Still in the experimental stage. 

Other drugs being tried in leprosy :—I will here summarise 
the report by the Carville Leprosarium workers—I take this 
opportunity of rendering homage to their splendid work and fine 
hospitality—-on the other modern drugs being tried there in leprosy. 

Streptomycin 1 gr. daily intramuscularly is an excellent healer 
of lesions due to secondary invaders and seems also to possess 
some anti-leprotic properties. 

Aureomycin in oral doses of 1 to 1°5 gr. daily for one year, was 
tried in 5 patients. Good results. Further trial needed on a larger 
scale. 

Amithiozone (Tidione) - 4-acetyl-amino- benzaldehyde (Thio- 
semi-carbazone)—Bayer Lab. Daily doses of 200 mg. healed after 
2 months severe ulcerative lesions of skin and mucosa. Further 
trial needed. 

Para-amino-salicylic acid (PAS) as well as Lupulon (Betalupulic 
acid). So far, some regressive properties have been noticed. Further 
trials are needed. 

Sevinon :—nil. 


Antihistaminic drugs:—Results in erythema nodosum are far 


inferior to Stibophen (Fuadin) or to antimony and potassium 
tartarate. 
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Diphenhydramine hydrochloride (benadryl) 50 mg. daily. intra- 
venously gave some symptomatic relief in erythema nodosum and 
and in the deep form ot pruritus associated with leprosy, adding proof 
to the suspected allergic basis of these conditions (Johansen and 
Erickson). Cortisone wasof some value in lepra reaction, lepra 
neuritis and leprous iridocytes. 

What we can expect from the lepromin reaction in any anti- 
leprosy campaign:—Modern leprology has been enriched by a new 
test which, put into practice systematically, can give us precise 
indications both for the prognosis of the lepra patient and for the 
detection of the degree of immune-allergy among contacts: it is the 
lepromin-reaction, the Mitsuda’s test—which I have myself used with 
great success. 


Lepromin is an antigen containing lepra bacilli; but as the 
bacillus of Hansen has not yet been cultivated, on artificial media 
the antigen is prepared from lepra tissues rich in these organisms 
and may be used by all anti-leprosy services as an uniform antigen 
without the risk of pseudos pecific reactions, due to cellular proteins. 


The lepromin reaction to which I referis the test of Mitsuda ; 
the injection of O0°l c.c. in the internal face of the arm or in the 
scapular region and verification of the reaction after 20, 40 and 60 
days, constitute the test. 


The notation which we follow is that of the Brazilian authors :- 
negative; + —dubtful (papule, erythematous nodule of 3 to 5 m.m. 
of diameter; + positive (papule, nodule or erythematous patch 
between 5-10 m.m.) ++ idem (the lesion of more than 10 mm.); 
+++ idem (the lesion shows an ulceration which takes often 3 
months for healing). 


In the interpretation of the results we use the above criteria ; 
needless however, to say that new researches should be carried on 
for ascertaining definitely to what extent this antigen might give 
paraspecific reactions in non-lepers, sensitized by some other 
acid-fast bacillus e.g., of Koch. Such a research is badly needed in 
view of the fact that recent experiments of Scuza Campes in Sam 
Pauls have shown that L. R. negative children have become 
positive after B.C.G. vaccination ! 


The following conclusions are therefore, justifiable in the present 
state of our knowledge :— 


1. L. R. is an allergic phenomenon which is not of diagnostic 
value in leprosy patients but is valuable in prognosis. When 
negative, it indicates a severe infection liable to worsen progress- 
ively; when positive, it indicates an immuno-allergic power and 
consequently a resistance to the infection whose course will be 
benign. 


2. The L. R. is always negative in the lepromatous type ; in the 
tuberculoid and undetermined types L.R. positive is a sign of benignity. 
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3. The L.R. gives valuable evidence of immuno-allergy among 
children and contacts of lepers and also constitutes an invaluable 
guide in any epidemiological enquiry in lepra infected regions. L. R. 
seems to lact like the Schick test in diphtheria: when negative it 
indicates susceptibility to infection; when positive resistance 
against the disease which, if contracted, will follow a mild course. 

There is one other point about these immuno-allergic-reactions 
on which I have a suggestion to make :— 

Having lately been in contact with countries where leprosy is 
widely prevalent, despite the best organised anti-leprosy campaigns 
all over the world, | am rather disappointed to see that leprosy 
does not show a tendency to decrease among these over-infested 
populations. 

Without curtailing the measures we are taking today for wiping 
out this scourge, should we not perhaps follow another path also, 
trying in every research centre to cultivate different acid-fast orga- 
nisms found in nature—if we do not succeed in cultivating the Bb. of 
Hansen —and especially in animals, in order to find some antigens 
with which we might as in the case of tuberculosis, vaccinate the 
susceptible population (L.R. negative) in a lepra-infested country ? 

The facts reported by the Brazilian authors, that a simple 
reinoculation of Mitsuda antigen has often transformed negative 
cases into positive ones and even into strong positive and the latest 
news that B.C.G. vaccinated children who before vaccination, were 
negative became L. R. positive after the BCG vaccination are indeed 
disquieting factors that have to be reckoned with. An active 
vaccination against leprosy is, perhaps, the most,promising line for 
the control and eradication of leprosy, on which all leprologists 
should concentrate their researches and evolve a suitable vaccine 
similar to the BCG for tuberculosis. 


The Pendulum and Pendulum-like Knee-jerks in Hemi plegia 


“Pendulum knee jerks in hemiplegia are distinct from pendulum- 
like jerks."” Bogolepov, reaches this conclusion on the results of his 
detailed study of 69 cases of the former and 32 of the latter. The 
pendulum reflex appears during the early stages of central paralysis and 
is associated with hypotonia, marked sensory disturbance, or some 
involvement of the cerebellum. The leg moves 6 to 8 times and the 
movements are relatively slow and diminish slowly and gradually in 
their amplitude !! T'he pendulum-like jerks appear at a later stage along 
with spasticity and clonus. The movements are repeated 20 to 60 
times with a frequency of | to 3 per second and an amplitude of 40 to 
45 degrees. They are associated with a combination of a pyramidal- 
tract lesion, with a disturbance of deep sensation.—(Neuropath. Pay- 
chiat., 20, No. 1, 54-56, 1951).—ng. Abst. by Crome in Abst, W. Med.) 





THE USE OF INDIGENOUS DRUGS IN 
PSYCHOLOGICAL MEDICINE* 


Da, M. V. GOVINDASWAMY, 
Superintendent, Mental Hoepital, Bangalore-2 


PsYcHoLoaicaL medicine is full of paradoxes. Some of its special 

characteristics should be borne in mind, before the administra- 
tion of drugs, either indigenous or foreign, is considered in mental 
illnesses— 

(1) Many mental illnesses are self-limiting and have sponta- 
neous remissions—No special drugs are required. 

(2) While the brain is the anatomical sub-stratum of the mind 
in most mental diseases, the brain shows no structural defects, nor 
does its gross physiology show any deviations from the normal. 

(3) Fixed types of response cannot be predicted from fixed 
types of stimuli. The same groups of stresses and strains might 


produce different types of mental reaction in different individuals, 
and vice-versa. 


(4) Many signs and symptoms of mental patients, although 
appearing to be physical in character and really psychologically 
motivated, do not respond to drugs in the same manner as similar 
symptoms in general medicine. Thus, rigidity and lack of tone of 
muscles in schizophrenia, the numerous symptoms of the bysteric, 
the tremors and gastro-intestinal symptoms of the psycho-neurotic, 
do not disappear with drugs as in internal medicine. 

All these complexities are due to the fact that mentai diseases 
are not specific illnesses due to specific causes or particular micro- 
organisms, but are multi-dimensional. Hence there can be no specific 
treatment for mental disorders. 


(Drug treatment of meningitis, neuro-syphilis, and other organic 
illnesses with mental symptoms do not enter into our consideration). 

While the utility of drugs in the treatment of mental disorders is 
generally limited, a large group of drugs with mutually contradictory 
pharmacological properties, are used in the same illness at different 
times for the relief of various symptoms. 

The most important are hypnotics and stimulants. Barbitu- 
rates and morphia and hyoscine derivatives are largely used. Ser- 
pentina affords relief in simple cases of anxiety neurosis, especially 
those associated with high blood pressure. Research should be 
directed to the manufacture of hypnotics whose characteristics are 
similar to barbiturates. 

As regards stimulants, musk and camphor should function 
largely as the basis of synthetic drugsallied to coramine, and car- 
diazol. Benzedrine is usually employed for combating depression. 
The stimulant properties of drumsticks require investigation. 


* Specially contributed to Tas AwrissPtio. 
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Cannabis indica might be carefully explored for alkaloids that 
would allay agitated depression. 


Drugs which would improve the tone of muscles in atonia, 
and reduce the tone in rigidity, would be of great use in neurology, 
and to a lesser extent in psychiatry. This is a large hitherto un- 
explored field. The belladonna group of drugs, and a few others like 
Ortane are being used in striatal disorders and tubo-curarine to 
reduce muscle-spasm. No specific drug is known which will increase 
the muscular tone. 


Epilepsy is a wide field (the incidence being 1 in 200 of the 
population) wherein indigenous drugs should play a useful part. 
It is an ancient disease, and its drug treatment in Ayurveda should 
be interesting. The drug produced should be tested against an 
electro-encephalograph to find out whether it reduces dysrhythmia. 


Psycho-somatic disorders which include high blood pressure 
asthma, urticaria, colitis, and other allergic conditions must almost 
certainly be amenable to some indigenous drug or other which 
would at least allay the signs and symptoms. The glory of 
Ayurveda lies in the fact that it was the first to emphasise the 
psy‘ hosomatic aspects of medicine. 


Cortisone and ACTH now largely used in various conditions have 
probably also been foreshadowed in some of our ancient writings. 
Except for the use of electrolytes, blood or its substitutes, which 
are unsatisfactory, nothing is known about how to prevent peri- 
pheral shock. 


No drug can supplant good food. Avitaminoses (pellagra, 
encephalopathies) show mental symptoms and in urgent cases con- 
centrated vitamins have to be administered. These are highly 
specialised and technical problems in bio-chemistry. 


Disorders of old age, and some behaviour disorders in children 
could be alleviated by simple indigenous drugs. 


The question of cost enters largely into any drug treatment, and 
one of the most expensive in psychological medicine is the use of 
insulin and other chemicals to produce shock. The cost of insulin 
shock per patient per day works out to about seven rupees and the 
minimum cost for a course of fifty induced comas would be about 
Rs. 1000/-. This is a formidable figure for us in India. Only a 
fraction of the insulin molecule seems to be responsible for the hypo- 
glycemia, and one wonders whether this could not be produced by 
an equally potent but cheap indigenous drug capable of oral adminis- 
tration. Research in this direction might yield valuable results. 


Drugs used to reduce psychological tension, and to facilitate 
abreaction in psycho-therapy e.g., sodium pentothal, might have 
similarly acting counterparts among indigenous drugs. 
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So, more extensive and intensive research, greater publicity 
and a higher level of integrity amongst manufacturers of indigenous 
drugs in India are essential. In view of India’s poverty, it also 
seems unnecessary to purify crude extracts to the level of western 
standard products, provided the other ingredients do not interfere 
with the pharmacological properties of the essential drug. Ox-bile, 
glycyrrhiza, and a few others have been suggested as sources for 
manufacturing cortisone and.allied products. Various grams and 
pulses could be tested and utilised as sources for proteins and 
hydrolysates; germinated green gram is being used in the Mental 
Hospital at Bangalore in some confusional states with benefit. 


It has also been my experience, that raw eggs in large quanti- 
ties as many as twenty a day, other foods being restricted in the 
meantime, are found to be almost a specific in certain exhaustive 
states, associated with mental symptoms which, if left unchecked 
might lead to syndromes simulating anorexia, nervosa and Sim- 
mond’s diseases. 


These are suggested as possibilities which have to be explored 
in any scheme of indigenous drug research. 


Treatment of Rheumatic Conditions with Sodium Salicylate 
and Para-aminobenzoic Acid 


The use of a combination of para-aminobenzoic acid and sodium 
salicylate (Pabalate) produced significantly greater relief of pain and 
stiffness in 125 patients with a variety of rheumatic conditions while 
employing relatively lower doses than with sodium salicylate alone. It 
was thought that the increase in efficacy was due to the attainment of 
higher salicylate blood levels due to the retarding effect of the pam- 
aminosalicylic acid on the urinary excretion of the salicylate and upon 
the synergistic antirheumatic action of the combination. 


The combination was found to give longer pain relief than sodium 
salicylate alone and to be well tolerated and free from toxicity or adverse 
reactions. However,a 3 to 4 hour delay between ingestion and the 
therapeutic response became evident. This inadequacy was overcome by 
administering a delayed action sodium salicylate tablet at bed time or by 
taking a dose of plain sodium salicylate immediately upon arising in 
the morning. 


According to Smith in The Journal Lancet (70: May, 1950) the dosage 
employed was 2 tablets, each containing 03 gm. each of sodium salicy- 
late and sodium para-aminobenzoate, to give relief to 92 per cent of the 
patients comparable to the relief obtained with 06 gm. of sodium salicy- 


late in 68 per cent and 10 gm. in 216 per cent of another group of 
patients. —Medical Times, Feb. ’51, , 











CHEMOTHERAPY OF TUBERCULOSIS* 


A. D. JOSEPH, m.3,, 8.8,, ¥.C.P.8, 
Professor of Pharmacology. 
AND 
V.A. PATEL, ™s., B.s., 
Demonstrator in Pharmacology. 
(Prom the B. J. Medical College, Ahmedabad) 


HE subject of chemotherapy of tuberculosis has been one of the 
saddest chapters in therapeutics. Much of the gloom surround- 
ing this subject has been dispelled by the recently introduced drugs. 
But these cannot claim a therapeutic status, comparable to that of 
penicillin in the treatment of pyogenic infections. Nor can it be 
said that the drugs so far available for therapeutic use can replace the 
surgical methods of treatment in vogue, for pulmonary tuberculosis. 
In the treatment of tuberculosis, the best known drugs at present 
are streptomycin, para-amino-salicylic acid and the thiosemicarba- 
zones. Their anti-tuberculous activity, toxicity and the relative 
therapeutic status in the management of various manifestations of 
tuberculosis, will now be considered. 


Streptomycin.—Extensive animal experiments have shown the 
value of streptomycin in induced tuberculosis. The results are 
striking in infected guinea-pigs. Even when the treatment is started 
some weeks after inoculation, it will still prolong the life of the 
animals. Post-mortem examination of such animals may show lesions 
but in an inactive form. In animals which survive as a result of early 
and adequate treatment, it is significant to note that occasionally 
virulent bacilli may be demonstrated even in the absence of any signs 
of infection. This is due to resistance of the organisms to the drug. 
Drug fastness is seen with other chemotherapeutic substances as 
well but is specially marked with yc ga and may indeed, 
commence very raj idly. The bacteria become resistant by a muta- 
tion or more probably it may be that the susceptible strains are 
eliminated leaving the strains with natural resistance to survive and 
multiply. A maximum of 70°, cases receiving streptomycin con- 
tinuously for 3 months is found to have strains with a resistance ratio 
greater than eight. But recent studies have shown that combined 
therapy with PAS considerably reduces the chances of resistance 
occurring. It is always desirable to give PAS along with streptomycin, 
particularly when long courses of the latter are administered. Apart 
from the occurrenee of resistance, another factor that limits its use- 
fulness is its toxicity. The incidence of toxic reactions has become 
less as purer preparations have been made available. Four types 
of toxic reactions are usually seen : 


(1) A histamine-like effect, which is mostly due to impurities. 
* Specially contributed to Tax ANTisEPtic. 
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(2) Various allergic reactions like cutaneous eruptions, nausea, 
vomiting, leucopenia and rise of temperature. It appears from 
various reports that sensitivity: reactions are often relieved by a 
temporary cessation of the drug, which may be continued after the 
symptoms have subsided but in gradually increasing doses with an 
anti-histamine cover. 

(3) Nervous disturbances due to dysfunction of vestibular 
and auditory mechanisms. These appear after about three weeks 
of treatment. Recovery is not always complete. Dihydrostrepto- 
mycin appears to have less tendency to induce vestibular disturbance. 

(4) Renal irritation, which is manifested by albuminuria and 
ceylindruria. 


It seems probable that streptomycin has both bacteriostatic and 
bactericidal actions on the tubercle bacilli. High concentrations are 
certainly bactericidal but this can be achieved with safety only in 
local therapy and in the treatment of urinary infections. It has been 
observed that in the case of streptomycin, the bacteriostatic effect 
persists for some time, even after the blood concentration falls below 
the optimum level that was maintained for a considerable time. This 
observation however needs confirmation. The exact mechanism 
by which the drug produces its effect on the bacilli is not known 
for certain but there is evidence to suggest that the effect is con- 
cerned with the metabolism of nucleic acid, which the drug inhibits. 
While assessing the therapeutic status of the drug, it should be stated 
that in the treatment of tuberculous meningitis and miliary tuber- 
culosis, streptomycin is the only chemotherapeutic agent available 
at present, with sufficient potency to induce a satisfactory response 
in at least some of the cases. In meningitis, it has to be adminis- 
tered intrathecally also to achieve maximum effect. It is definitely 
of value in tracheo-bronchial ulcerations and in tuberculous sinuses. 
It appears to be valuable in tuberculosis of the alimentary tract 
and in tuberculous peritonitis. The value of oral administration of 
the drug in such cases however, requires to be more fully investi- 
gated. In pulmonary tuberculosis, the exudative lesions and thin- 
walled cavities respond to the treatment, while fibrotic lesions do 
not. Minor changes are produced in thick walled cavities and fibro- 
cavernous lesions. Favourable results are reported in the treatment 
of tuberculosis of bones and joints. In tuberculosis of the genital 
tract, it is a valuable adjunct to other methods of treatment but in 
established caseo.cavernous lesions, it has little or no effect. 


Para-amino-salicylic acid (PAS).—The discovery of this drug 
is related to the fundamental work on the metabolism of the 
tubercle bacilli. As benzoic acid and salicylic acid increased the 
oxygen intake of the bacilli, indicating their possible use as meta- 
bolites, attempts were made to find out whether structurally related 
compounds would inhibit the bacterial metabolism by substrate 
competition. PAS was found to be the most active of such 
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compounds. The activity of the drug is mostly bacteriostatic. It is 
possible that the drug alters the pulmonary tissue reactions from 
the exudative to the proliferative type by its action on the enzymatic 
mechanism of the bacilli. It is also shown that PAS has a mild 
antipyretic effect by producing peripheral vaso-dilatation. The 
advantages of PAS in the chemotherapy of tuberculosis are :—its 
suitability for oral administration and its low toxicity, which permits 
its administration in relatively large doses without ill-effects. Rapid 
excretion is a disadvantage but this can be overcome to some extent 
by the simultaneous administration of caronomide. Administration 
of the sodium salt has the advantage of reducing the chance 
of formation of a conjugated product, which is therapeutically 
inert. As already stated, toxic reactions are comparatively rare. 
When they do occur, they take the form of gastro-intestinal 
irritation, ‘salicylism’, albuminuria and occasionally hematuria. 
It should not therefore, be given when there is generalized disease 
of nephrons. Normoglycemic glycosuria is occasionally seen. 
Hypoprothrombinemia, cardiac arrhythmia and muscular cramps 
are complications. Acute miliary and meningeal tuberculosis do 
not benefit by PAS therapy. It is of definite value in the exudative 
forms of pulmonary tuberculosis. It is also useful for local instilla- 
tion in tuberculous empyemata, fistulae and lymphoma. Drug 
resistance may be seen in prolonged cases of treatment. PAS 
along with streptomycin considerably reduces the chances of drug 
fastness due to the latter. The use of PAS alone would appear to 
have its chief indication in streptomycin-resistant cases or in 
those cases showing toxic reactions to streptomycin. 
Thiosemicarbazones.—These compounds were first investi- 
gated by Domagk and his co-workers, who demonstrated their 
activity angainst tubercle bacilli both in vitro and in ‘vivo. These 
can be administered orally, parenterally and locally. Out of these 
compounds p-acetamido-benzaldehyde thiosemicarbazone (T B.I. 
698 or Conteben) has been subjected to extensive clinical trials. The 
most active and least toxic of these compounds (to mice) is the 
thiosemicarbazone of p-ethyl sulphonyl benzaldehyde (Compound 
8388). It allows a high blood concentration and is slowly eliminated 
unchanged in the urine. Persistence accounts for high chemothera- 
peutic activity. Toxic effects of thiosemicarbazones are many and 
severe. These include gastro-intestinal irritation, cutaneous erup- 
tions, granulocytopenia, and hemolytic anemia. Liver damage and 
encephalopathy have also been recorded. In diabetes, the insulin 
requirements are increased while the drug is being administered 
and it is also shown that it may have a strange and disturbing effect 
on E.S.R. Many of these reactions can be avoided by careful dosage 
but it appears that the drug has a greater potential toxicity than 
streptomycin or PAS. In fixing the dosage the type, extent and 
stage of the tuberculous process have all to be taken into account. 
Small quantities of about 25 mg. are given daily to begin with and 
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the daily dose is gradually increased to as much as 200 mg. (generally 
2 mg. per kg. of body weight). _ Most reports indicate the necessity 
of extending the period of treatment over a period of 3 to 12 months. 
Miliary tuberculosis and tuberculous meningitis are not satisfactorily 
controlled. In pulmonary tuberculosis, recent cases of the exuda- 
tive type respond remarkably well. Cavity closure and sputum 
conversion occur in a good proportion of cases. Intra-cavernous 
treatment may be of value in progressive cavernous cases. Tracheo- 
bronchial, laryngeal, intestinal and genito-urinary forms also 
respond fairly well. Good results are also obtained in some forms 
of bone and joint affections. The result of extensive clinical trials 
would show whether drug-resistance would be a limiting factor in 
therapy and whether combined therapy with streptomycin would 
delay as PAS does, the emergence of streptomycin-resistant tubercle 
bacilli. The results of these studies will be keenly watched with 
interest. 
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Sore Throat in Genera! Practice 


Landsman et al made a carefully controlled clinical study of the epi- 
demiology and best method of treatment of “sore throat”. This study is 
based on 100 patients with sore throat as the leading symptom. Taroat 
swabs showed a normal flora in one third of the patients; a rich growth 
of beta hemolytic streptococci was found in another third ; a few colonies 
were seen in 22 per cent and a moderate growth of beta hemolytic strep- 
tococci in 14 per cent of the patients. The authors consider therfore, that 
less than half (only 46 percent) can be traced to a streptococcal origin. 
This observation is important, as it is a common misapprehension that 
acute tonsillitis almost always implies a streptococcal origin. About one 
fourth of the streptococcal cases were not exudative. 


26 of the 100 patients were given (05 g) sulphanilamide, 26 were 
given 05 g. sulphatriad and 43 were given lactose tablets. The results 
of the therapeutic trial did not support the thesis that sulphonamides 
exert a beneficial or curative effect in the treatment of acute tonsillitis. 
Neither of the sulphonamide tablets was appreciably superior to the plain 
lactose tablets which was presumably inert therapeutically. The average 
duration of fever and pain in those treated with lactose was exceedingly 
short viz., 107 and 1°95 days respectively. The authors conclude that 
in the treatment of acute inflammations of the tonsils, the use of 
sulpha drugs is not only of no value but is needlessly expensive and 
perhaps subject also to kaown definite risks —(Br. Med. Jour., 1, 
326-328, 1951). 
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GARGOYLISM* 


A V. 8. SARMA, m.s,, B.8., D.c.m. (Lond.), ¥.D.s. (Lond,), 
Honorary Physician, Government Royapettah Hospital, Madras. 


T# following is a study of a case of gargoylism :—A boy 1} years 
of age; vegetarian; middle class. 

CompLaint.—(1) “ Delay in learning to walk and speak.” 
(2) “‘Bending of the back bone.”’ Since his early months the child 
was noticed to lag behind in physical and mental development. 

Previous History :—Mother’s pregnancy and labour normal. 
Feeding history uneventful. Vaccinated in the 9th month. The 
milestones of development were all delayed. At present the child 
is attempting to get up with the help of a support and is lisping. 

Famity History :—Parents are first cousins. This is the first 
child ; mother died subsequently after the second child birth. 

CiunicaL:—The child is physically and mentally underdeveloped 
and his behaviour is amiable and not offensive. A coarse and ugly 
featured child with hyperteloric facies, and dry scalp hair, well- 
developed teeth, smoky conjunctive, and clear corner. The head 
is large with frontal bossing and patent anterior fontanelle. Extre- 
mities are thick and short. No cyanosis. A downy growth of hair 
is seen all over the body and particularly over the spine. Lumbar 
kyphosis present. Abdomen is protuberant. Liver {’’ and spleen }” 
below the costal margin. Height of the child 274”. Weight 16 lbs. 
Circumference of the head 18”. Chest 17’’—16}”’. 

INVESTIGATIONS :—Urine:—No sugar or albumin or ketone 
bodies or bile salts or bile pigments. 

Blood :—Reds 44 millions. Hemoglobin 75°% and colour index 
0°83. White cells total 26,000 per cm.m. Differentially :—polymorphs 
77°, lymphocytes 21 %, mononuclears 2% and eosinopbils 0%. 
Kahn test of mother’s blood negative. 

X-rays :— Skull :—The anterior fontanelle is patent. Pituitary 
fossa is normal. Spine:—Lumbar vertebrae appear abnormal. 
Wrist :—The phalanges are broadened and short. Two ossific centres 
are seen in the carpus, 

DiaGnosis :—Infantile rickets, congenital syphilis, achondro- 
plasia and Perthes’ disease are out of consideration in this case. 

The presence of hepato-splenomegaly rules out Morquio’s disease 
and hepatomegalia glycogenica (Von Gierke). Hepatic cirrhosis was 
ruled out after observation, for some months. After nearly eleven 
years the, child is found to be the same ugly-featured, backward 
boy with hepato-splenomegalia. Height 4 ft. 24 inches. Weight 
50 Ibs. Liver 4” below ribs. Spleen palpable ; squint present. Thyroid 
treatment useless and cretinism is eliminated further by ossific find- 
ings normal for the age. 


* Specially contributed to Tas AxTisEPTio. 
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Comment.—Gargoylism was diagnosed on the following: (1) 
Large head and hyperteloric facies ; (2) corneal opacities ; (3) hepato- 
splenomegaly ; (4) hook-like deformity of lumbar vetebre ; (5) elon- 
gation of sella tursica ; and (6) certain other skeletal changes like 
broadened phalanges, accentuated bony ridges etc. The case 
reported, however, has no corneal opacities nor marked changes in 
the spine and sella tursica. The bony changes in this child, though 
not well marked, are those of chondro-osteo-dystrophy in a child of 
consanguinous parentage. Some observers associate hypothyroidism 
with gargoylism, and in this case thyroid did no good after contin- 
uous use for three months. 

While Ashby and others associate gargoylism with lipoidoses, Ellis 
found lipoid infiltration of liver and spleen, on biopsy of his cases. 
An undetermined lipoid substance has been reported in the soft 
tissues and in the liver, spleen, anterior lobe of pituitary and cornee. 


A boy of 1} years. Skull: lateral view. 
Straight view. (Frontal bossing and patent anterior 
fontanelle seen), 


Lumbar spine: X-rays. 
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Disinfection of Clinical Thermometers 

In a search of the literature on methods of disinfecting thermometers 
Gershenfeld et al of the Department of Bacteriology, Philadelphia College 
of Pharmacy and Science found only an occasional published study on 
the use of chemicals for the cold disinfection of clinical thermometers. It 
was therefore deemed advisable to study and evaluate the efficiency of 
some readily procurable compounds to be recommended for this purpose. 
The study was conducted on the commonly used iodine preparations and 
various alccholic solutions—ccmpounds which are readily available, are 
economical and are often used as disinfectants. The compounds used 
were iodine solution 2 %, iodine tincture 2% (US .P.), 95% alcohol, 
70% aleohol, ethyl alcoho! (50% by volume), isopropyl alcohol (70% and 
50°. by volume respectively). Sections of clinical thermometers immersed 
in 24 hour-cultures of pathogenic bacteria, with and without 25 and 50% 
citrated human blood plasma, and dried in the incubator at 37 C were 
then immersed in the different test solutions (of the disinfectants men- 
tioned supra) for varying periods of time. The results of the tests were 
as under : 

(1) Iodine (both solution 2% and tincture 2%) and the alcohols 
(excepting the 95% alcohol) killed streptucoccus bemolyticus within 
20 seconds 

(2) lodine (solution 2% and tincture 2%.) killed Str. faecalis in 100 
seconds but the alcobols took 120 seconds to kill it. 


(3) lodine preparations killed the E. coli more quickly than the 
alc« hols. 


(4) lodine tincture (2%) killed staphylo aureus, within 80 
seconds while iodine solution (2 per cent) required 120 seconds to kill. 
95 per cent alcohol was ineffectiveeven after 10 minutes’ contact while 
70 per cent isopropyl alcohol killed S. aureus in 4 minutes. 

5) lodine solution took 5 minutes to kill 8S. aureus in a culture 
containing 50 per cent plasma. The other test solutions did not kill 
the test organism in 10 minutes. 

(6) In similar tests with 25 per cent plasma + S. aureus culture, 
iodine (2%) solution took only 3 minutes to kill, while other disinfec- 
tant solutions were ineffective in 10 minutes. 

Tincture of iodine (USP) or iodine solution (2 per cent) (N. F) 
widely used antiseptics, readily available everywhere were found to be 
more effective than either ethyl alcobol or isopropy] alcohol for the 
rapid and quick disinfection of clinical thermometers which were heavily 
infected with many of the commonly found infective bacteria.—(J. Am. 
Pharm. Assoc., 40, 9: 1951). 
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The restorative tonic 


‘LIVOGEN 


Livogen is invaluable in all cases of 
nervous depression, reduced vitality, 
and general debility. It restores 
vitality rationally, by supplementing 
depleted vitamin B reserves of the 
body. It is a balanced combination 
of liquid extract of liver B.P., 
extract of yeast, vitamin B,, and 
nicotinic acid. The suggested 
dosage is two teaspoontuls once 

or twice daily. Literature is 
available to members of the 

medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin B, 
Bottles of 4 and 16 fluid ounces. 


‘“MULTIVITE’ 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 
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* Approved by Doctors 


MULTIVITE is the original preparation in which 
fat-soluble and water-soluble vitamins are com- 
bined in one compact palatable product. 

« Preferred by Adults MULTIVITE restores appetite, dispels listlessness 
: and reduces susceptibility to infection. 
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* E yoyed by Children MULTIVITE is economical too—two pellets 
provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bots containing 30,60, 250 & 1000 pellets 


THE BRITISH DRUG HOUSES LTD., LONDON 


Distributed in India by 


BRITISH DRUG HOUSES (INDIA) LTD., Po. sox 1341, BOMBAY 1 
Branches at: CALCUTTA - DELHI - MADRAS 








DIVES INTO ANCIENT HINDU MEDICINE 


(Masurika, Teachings of Savants of Old Kerala) 


T. 8S. A. PADMANABHAN, u.m. &s., 
Regd. Medical Practitioner, Badagara, Malabar 


(Continued from page 374 of May °5! issue). 


Section V. Some Reflections and Conclusion 


‘Masurika’: what the term denotes.—William A. Jenkins, 
A.M.,M.D., while discussing the history of measles (Practice of 
Medicine, Edited by Frederick Tice, M.p., Vol. III), says: “The 
following are some of the sources to which it (the etymology of the 
word ‘Measles’) is traced: from ‘Maselen’ (Dutch); from ‘Maseru’ 
(German) ; from ‘Masura’ (Sanskrit), masura meaning ‘spots’......” 
Aithough Sanskrit-English Lexicon do not annotate ‘Masura’ as 
‘spots’, the etymology of the word ‘measles’ is interesting ; perhaps, 
‘masura’ like many a hoary (and age-long ?) Sanskrit word, has 
philologically evolved itself into measles through ‘maseru’ first, then 
‘maselen’ and finally measles. 

According to Apte’s Sanskrit-English Lexicon, ‘Masura’ or 
‘Masoora’ means ‘a kind of pulse’ ; ‘Masuraa’ or ‘Masooraa’, ‘a lentil’; 
and ‘Masoorikaa’ or ‘Masooree’ ‘a kind of small-pox’. It is quite 
possible that masoorikaa or masooree (or our ‘masurika’ has derived 
its name from the pulse masura obtained from the lentil masuraa by 
virtue of a large number of ‘poxes’ in masurika resembling the lentil- 
pulses, some time in the course of the disease. If so, the term 
masurika cannot be exclusive and applied to small-pox alone, but 
should be inclusive and comprise all ‘“‘poxes”’ (or ‘‘eruptive diseases” 
—Chambers Dictionary) whose efflorescences some time or other in 
the course of the disease largely resemble lentil-pulses. Be it noted 
too, that masurika has been annotated as ‘a kind of small-pox’ and 
not as ‘small-pox’—a fact which in itself is very suggestive of 
‘masurika’ not being synonymous with small-pox. 

The foregoing would make one infer that the term ‘masurika’ 
was not, at its inception, conceived to connote what is strictly small- 
pox, but intended to include and indicate a group of eruptive 
affections that formed an entity by themselves, was regarded as 
caused and influenced by extra-mundane agencies, and exhibited 
certain set and distinctive features of symptoms, course and end- 
results. Such affections now go by the name of ‘‘Exanthemata”’, 
The disease ‘masurika’ may therefore be defined as an exanthe- 
matous fever with eruptions and other features depending on the 
causative factor (or the nature of the ‘Dosha-Koapa’) that 
predominates in any given case. 


The principal ‘masurikas’ known to ancient Tamils and so to 
ancient Hindus (with due respect to the respectivists among ‘self- 
respecters’!) were ‘Peria-ammai’ (Small-pox), ‘Chinna-ammai’ or 

(5483 
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‘Neer-koluvan’ (Chicken-pox)‘ ‘Raamakkan’ (Measles), and ‘Manal 
vaari’ (German measles ?) ; possibly there were many others too, 
classified or not. It should be borne in mind that, although the 
different exanthemata have distinctive appellations, all belong to the 
generic group of affections called ‘Ammai’, generated in the 
course of the seasonal ‘Leela’ or play of ‘Ammai-Thaayaar’ (the 
entity that ‘mothers’ exanthemata—“Ammai’=Exanthemata ; 
‘Thaayaar’—Mother). Therefore, ‘Amma’ like ‘Masurika’ is an 
all-embracing term and an appellative for the whole group of 
exanthemata. 


| Manal-vaari: (vide also ‘Varaaha-lochanan’ under Poozhi- 
kkalloori in Section [II). This comparatively innocuous exantheme 
is essentially a disease of childhood, fully (if not more than) 90% 
of cases occurring below 16 years of age but with children very 
much more frequently affected than infants. Prodromal symptoms 
are next to nil, the chief one being a rise of temperature which is 
moderate in most cases and never reaches what would cause serious 
disturbances. The fever is not a constant feature, may follow the 
eruptions, and in some cases may be absent throughout. Slight 
coryza, mild cough, some indisposition etc., may be present at the 
onset of the disease. The rashes appear within 24 hours of fever, if 
any. In many instances, the eruption is the first symptom to 
attract attention, the prodromal fever being mild and other symptoms 
too mild to attract notice—the pre-eruptive abnormality being 
generally attributed to some cold or the very convenient /nfluenza., 
With the appearance of rash, there usually occurs an exacerbation 
of symptoms which however is never marked. On the other hand, 
a defervescence in the symptoms is sometimes noted with the 
appearance of the rash. The discrete tiny rose-red pin pointed 
macular efflorescences resemble small flea-bites and being skin- 
levelled are not felt by the fingers. They cover practically the whole 
body giving it the appearance of what would follow if fine sand 
heated to burn the skin moderately were strewn or scattered all 
over. In fact, the affection has received its name from the appear- 
ance of its rashes—‘Manal’=sand; ‘Vaari’=strewn or scattered, 
The rashes begin to fade after 24 hours and completely disappear 
when they begin to desquamate after another 24 hours. Between 
their appearance and fading, they may rarely become papular 
passing through the maculopapular stage, and reach the size and 
shape of a ‘masura’ (split or a split-pea). The disease is short- 
durationed, lasting usually for 2 to 4 days. 


The chief diagnostic difficulty is in distinguishing it from 
measles. Fortunately, difficulties will arise only in the initial 
stages, before the appearance of rashes; the rashes, when they 
appear, will have distinctive features; and the courses differ in 
the two affections. The prodromal symptoms in manal-vaari are, 
as a rule, mild; and, in many a case, only a rise of temperature 
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will be’present. The rashes appear on different days of the patient 
falling or feeling ill—generally within 24 hours in:manal-vaari and 
on the 4th day in measles. When they appear, the discrete, tiny, 
rose-red spots seen in manal-vaari will show differently from the 
minute red closely-placed triangular elevations on a less red areola 
witnessed in measles. In later stages, the rashes in measles coa- 
lesce to form large and irregular splotches over the surface of body 
giving the latter a blotchy appearance, while the efflorescences in 
manal-vaari remain discrete till the end albeit they may increase 
in size. And lastly, manal-vaari is short-durationed and usually 
runs an agreeably mild course. 

The above is a short description of ‘manal-vaari’ in its typical 
form. A comparison of the above with the present-day text- 
book descriptions of German measles (Rubella) will show that the 
one so closely resembles the other that the one may be said to be 
the other. 


The following are from the tabulated “Differential Diagnosis 
of Rubella, Rubella and Scarlet Fever” by William A. Jenkins in 
Tice’s Practice of Medicine, (Vol. IIT), and give a succint description 
of rubella: ‘‘Prodromal symptoms: Often absent (?), Mild catarrh, 
sore throat, cervical glands enlarged almost constantly." Time of 
eruption of appearance: 2nd day; Face or upper part of trunk. 
Appearance and development of eruption : Eruption polymorphous. 
Common type; resemble measles; spots are not so red nor 80 
large, evenly distributed ; no groups nor clusters. 2nd type macu- 
lar, faded rose colour; size, pin-head to finger-nail. Eruption 
disappears in 2 Constitutional symptoms: In 
average cases, very little if any. Fever:—Very slight as a rule, 
beginning a few hours before the rash; reaches its highest point as 
rash comes out: Desquamation :—Usually hardly preceptible ; may 
show as fine scales. 3 to 5 days. Complications and sequele#: In 
the average case, none iz 

The same author writes in the same discussion: ‘The history 
of this disease is shrouded in confusion on every hand The 
macular type (the spots varying in size from a pin-head to that of 
an adult finger-nail, and exhibitting a faded or old-rose colour) 
may some day be distinguished as a separate disease 


Causative factors.—Some of these have been already men- 
tioned in Section I. The following on the ‘etiology’ of ‘Visphota or 
Visppota’ and Masurika are from Maadhava-Nidaana : 

|‘ Visphota’ is annotated by Apte as “Tumour, Small-pox.” 
But the description of the eruptions and other features of‘Visphota’ 
in both Maadhava-Nidaana and Yoga-Ratnaakara indicate that 
the affection is an eruptive disease with blebs and bullz predomi- 
nating, and with all chance of including such affections as pemphi- 
gus whose characterestic js to form blebs or bulla, One Malaya- 
lam Commentator of Yoga Ratnaakara has identified Visphota 
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with Neer-Polakan or Chicken-pox (Neer = fluid; Polakan = 
bubble). Though this may not be fully warranted, it is certainly 
more logical and ‘ scientific’ to consider visphota as chicken-pox 
and not as small-pox—especially since the term masurika covers 
small-pox and is more in consonance with that affection than the 
term Visphota]. 

Mundane agencies.—According to Maadhava, addiction to a 
predominantly pungent, sour, alkaline, harsh, or sharp diet in contra- 
vention of the principle of balanced ‘shad-rasa’ diet ; habitual con- 
sumption of foods prone to ferment or putrefy ; gluttony, especially 
loading of stomach before the organ bas unloaded itself of the pre- 
vious load, leading to production of noxious products of partial or 
ill metabolism ; undue exposure to sun; un-congenial seasonal varia- 
tions; living a life not befitting the needs of the time or the environ- 
ment—these and allied unhealthy conditions disturb the body- 
equilibrium through vitiating the ‘tripods’ Vaata, Piththa and 
Kapha singly or in combination. The vitiated element or elements 
succeeding in getting a foot-hold in the ‘Thwak-Dhaathu’ encroach 
on and, in due course, affect the other dhaathus like blood, flesh and 
bone ; and the combined vitiations find a way out through the 
eruptions'they produce '. 

The same author writes about masurika as under :—Habitual 
consumption of foods that are predominantly pungent, sour, saltish, 
or alkaline; partaking of meals containing mutually incompatible 
foods (e.g., a prepared dish of fish and milk, or taking in of fish and 
milk at One sitting); eating decayed articles; gluttony, including 
frequent meals ; breathing of foul air ; drinking of bad water ; adverse 
influences of planets astrologically—these and their like upset the 
‘tripods’, the vitiations thereof vitiating the blood in due course. 
The poisons circulating in the system cause masura-like eruptions 
to appear all over the body ®. 

| It is clear from the above that the direct or immediate cause 
of masurika is some poison ‘incubated’ in the body and circulating 
in the blood. It is also clear that deleterious foods or bad dieting 
may develop a poison in the system, or the poison may be intro- 
duced into the system from outside via the foul air one breathes or 


1. ‘‘Katu-amla-theekshna-ushna-vidaahi-rooksha— 
Keshaaratr -ajyeerna-odhiasana aathapai scha 
Thiththa rvhu-doshena viparyoyat echa 
Kupyanths doashaa: pavana aadi-aethu 
Thwacham-aasrithya thie raktha maamea-astheens pradooshyacha 
Ghoraan kurvantht viephotaan sarvaan jwara-puraesorean” 
(Maadhava Nidaanam. Visphota-Nidaanam, verses | and 2). 
* Katu amla lavina-kehaara -viruddha-adhiasana-asanai ; 
Dushta-nishpaava-sarkaadiyas : pradushta-pavana-udakai : 
Kruddha grah: eekehanad-via api daehe doshaa: samuddhathae : 
Junayanthi sureerae-aemin dushta rakthaena samgathas : 
Masura-cakrithi samsth hasnac : pitikaa : eyur-masoorikaa"’. 
(Maadhave Nidaanam, Masurika-Nidaanam, verses |, 2 and 3). 


” 
-. 
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the bad water one drinks; in other words, the ‘infection’ may be 
zoo-genus or contracted. The following digression will be relished by 
seekers of useful knowledge from any quarter, and may benefit the 
corrigible among the scoffers of things old. 


According to Bhagavaan Dhanwanthari, ‘ Krimees’ (noxious 
organisms) in the body (‘Abhiantharam’)—in contradistinction to 
those on the body (‘Baahyam’)—are of three main types viz., 
Pureeshajam, Kaphajam and Rakthajam (generated in ordure, 
‘Kapha’, and blood respectively). Krimees of Rakthajam class trace 
their development in blood to the intake of mutually incompatible 
foods, foods that do not agree, or foods like greens and leaves that 
cause indigestion.* The organisms are very minute, circular in shape 
and coppery in colour (because of being soaked in blood ?), and own 
no organs of locomotion. Some of these are invisible to the naked 
eye. (!) Dhanwanthari enumerates 6 varieties of ‘Rakthaja’ and says 
that they are all chiefly concerned in the causation of ‘Kushta’ or 
their likes *. 

Susrutha, the disciple of Dhanwanthari, in his description of the 
genesis of ‘Rakthajaas’ repeats the words of his preceptor ‘‘Virud- 
dha—ajeerna—saakaadiai: Soanithoththaa bhavanthi hi.” It is 
however in the description of the ‘ morphology’ and the propensity 
for mischief of these organisms that the Sishya or student of a later 
age excels the Guru or the teacher of a previous period. According 
to Susrutha, the organisms of this class (1.e. rakthajaas) are reddish 
or darkish in colour (depending on the arterial or venous nature of 
blood ?), cohesive or adhesive (‘Snigdha’) and abundant in quanta 
(‘Priththava’)--to aided vision (?)°; they are all invisible to the 
naked eye ®. They are directly or indirectly responsible for most of 
the diseases and disorders generally attributed to vitiated blood or 
blood-poisoning’. The rakthaja-group of organisms, like the kaphaja 

and pureeshaja—groups, is composed of diverse main kinds, each 
main kind holding a number of sub-kinds with different forms and 
features, depending on the sites of their foot-holds and strong-holds 
in the host’s body *. There are 7 main kinds of ‘ rakthajaas’ 
described—the kesaadaas and roamaadaas, injuring the hairs on 
the scalp and body respectively ; the danthaadaasand nakhaadaas, 
harming the teeth and nails respectively; the kikkisaas, causing 
tinglings, ticklings, itching and the like sensations with no obvious 


3. “Viruddha-ajeerna-saakaadiyai : soanithoaththaa bhavanthi hi.” 
1 ‘*Raktha-vaahi-siraa-sththaana-rakthajaa janthavo-anava : 
A-pandia vriththa thaamras -cha soakshmyaal kaechid -adarsanaa : 
. . >. >. 


Shat thae kushtta-eka-karmaana.......... en . 
(Dhanwanthari, Krimi-roga-adhikaara, verses 6, 12 and 13). 

5 ‘*Thae sa-rakthaasche krishnaascha enigdhaascha priththavae-thaththaa’’, 
6. ‘*Kesaadaadyaa : thu a-drieyaa 
7. “Raktha-adhishttaanajaan praayoa vikaaraan janayanthi thae,.” 
8 “Krimeen bahu-vidha-aakairaan karoathi vividha-aasrayaan 

Aama pikwa-aasaye thaeshaam prasava : praayasa: smritha :”’ 

63 
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lesions, probably due to the Organisms affecting the sensory nerve- 
endings about the skin; the Kushtajaas, those born of ‘ kushta’ 
and circulating in the blood; and the Paree-Sarppaas, probably 
those produced by or/and producing visarppa (creeping spreading 
itch)”. The features common to all disorders caused by ‘ rakthaja ° 
organisms are fever, discolouration of body-complexion, colicky pain 
about epigastrium, asthenia, giddiness, anorexia and diarrhcea ™. 

The salient features in the above writings of Maadhava, Dhan- 
wanthari and Susrutha are: 

(1) In masurika, at least, breathing of foul air (disease- 
producing air) is as much responsible for the production of the 
disease as drinking of bad water or unhealthy dieting—leaving 
aside the astrological vicissitudes for the moment. In other words, 
the causative factor or poison, in some affections of the masurika 
has been known to be ‘air-borne’; and exanthemata may have 
belonged to this group. 

(2) The blood, mainly in masurika and in combination with 
other dhaatus in visphota, is vitiated ; in either case, the ‘dooshy: 
in raktha’ or the poison circulating in the vitiated blood has been 
known to be the factor that excites the disease masurika or the 
disease visphota. 

(3) The dietetic errors that contribute to the development 
of masurika are almost identical with those that induce growth of 
‘rakthaja’ organisms in blood—thus, while the errors in masurika are 
“Virudha adhi-asana asanai : Dushta-nishpaava-saakaadiyai :”’, those 
in the rakthaja formation are “ Viruddha ajeerna-saakaadiyai’’. Being 
so, it may reasonably be asked if masurika is not a later consequence 
of dietetic errors, and is directly caused by the virus or organisms 
produced in the blood as a first result of errors in diet ; or, at least, 
if the disease is not a resultant of dietetic errors cum the organismal 
products of such errors thrown in the blood. In this connection, the 
verse “Raktha-adhisttaanajaan praayoa vikaaraan janayanthi thae” 
meaning ‘The organisms staying in blood produce diseases akin 
to those. produced by vitiated blood, in due course” is important to 
bear in mind. ‘Taking all the above into consideration, it would 
appear that the ancient writers—Susrutha at least—considered 
masurika proper (or small-pox and other exanthemata) as a disease 
of organismal (or germ) mischief —or infection! But alas, the trinity 
in Aayurveda—Charaka, Susrutha and Vaagbhata are, for reasons 
of their own, severely silent on exanthemata. 


(4) The rakthaja, ‘creatures’, according to Susrutha, are all of 
them non-macroscopic, proliferative, and cohesive or adhesive 


Kesa roma-nakha-aadaascha danthaadaa : kikkisaa : thaththaa 
Kushtajaascha paree-sarppaca jneyaa : soanttha-sambhavaa :”” 
‘Jwaro vivrrannathaa soolam hrid-roga : saadnam bhrama : 
Bhoaktha-dwesha : athisaaraacha sanjaatha-krimi-lakehnam :”’ 
(Susrutha, Uththara-Sththaana, Chapter 54, verses, 14, 17, 14, 4, 13 and 16) 
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(forming clusters or chains ?); they cause symptoms analogous to 
those of blood-poisoning, and produce toxemic septicemic or pyemic 
manifestations depending on the foot-holds or thé strong-holds 
they ereate for themselves in the human host; and we shall under 
the heading ‘Infectivity’ see that the mischiefs they work are 
communicable. One wonders if these are not identical with the 
modern findings on microbes and their activities ! 


(5) It has been discussed and found that masurika is not 
synonymous with small-pox. The subject under discussion does 
not warrant a discourse on kushta. Suffice it to say that kushta 
is not identical with leprosy, but is a wide term applied to 18 or 
more different affections with skin lesions predominating. Dhan- 
wanthari says that rakthajs organisms cause kushta—‘Shat thae 
kushtta-~eka—karmaana:”; Susrutha says that organisms born of 
kushta spring in _blood—*“kesa- roma .... kushtajaa~scha. . . .soani- 
tha-sambhavaa:*’ One may reasonably infer that, in kushta, the 
organisms cause the disease, which in turn breeds the organisms--— 
even as the egg produces the fowl which in turn breeds the eggs. 
The imaginative reader inclined to ponder is left here in the vista of 
speculatory past to meditate on and find for himself if the savants 
of ancient Hindu Medicine knew aught, naught or all about microbes 
and their activities as understood today; and to discover if they 
knew the role played by the non-macroscopic organisms in the 
causation of masurika, especially the exanthemata—and if so, to 
what extent. 


Extra-mundane agencies.—In discussing the history of small- 
pox, in Frederick Tice’s Practice of Medicine (Vol. III), Samuel 
Sidney Woody, M.D., says, ‘““The disease was also known to ancient 
India, the inhabitants of which are said to have worshipped a 
Goddess Patraglia who presided over the small-pox”. My respects 
go to the author for the latter’s earnest labours. But, I am 
also reminded of an odd incident of my college-days when an 
English-born lecturer, during a roll-call, miscalled a student called 
‘Aapado—uddhaaranam’ by the misnomer of ‘Appaatharai-annaan,’ 
and caused the whole class to burst into laughter. The error about 
Patraglia is never so revolting as the error in the annotation of 
‘Yoni’ as “the pudendum muliebre, the symbol under which Sakti 
is worshipped in India” (Chamber’s Twentieth Century Dictionary). 
Evidently, the Goddess Patraglia refers to the Goddess Bhadra- 
Kaali of the Hindu Mythology, an allegorical and mystic repre- 
sentation of Prakrithi—the totality of ‘‘aakrithees” of “bhaavaas”, 
forms and moods respectively in Nature or creation—in ‘one 
such form and mood. And be it noted that, the term ‘bhadra’ 
meaning auspicious, happy, kind, lovely and such like, Bhaadra- 
Kaali is a representation of Prakrithi—rather of Paarvathi, the 
personified “‘thamo-gunaie”’ or austere and nemesic aspect of Pra- 
krithi—in one of her desirable moods and features, while the stern 
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nemesic ‘‘Kaali the Dark” is the embodiment of relentless and 
retributive justice. 


A reference to the previous sections will show that the Kerala 
savants had some appointed Devathaas, named by them ‘Maru- 
thaas’, presiding over each of the 18 main groups in three, varieties 
of masurika—Vaata, Piththa and Kapha). ‘Marutha’ is perhaps a 
derivative of ‘“‘Maaree’’ which means ‘a plague, a pestilence ; the 
goddess supposed to preside over epidemics.” — 


It has been already mentioned that neither Charaka nor Susru- 
tha nor Vaagbhata had made more than a passing reference to 
masurika or visphota in their respective works. The only treatise in 
Ayurveda that, to my knowledge, discusses the affections in some 
detail is Yoga-Ratnaakara. After discussing masurika proper, I 
discuss a modification of masurika in a separate chapter titled 
**Masoorikaa—bheda—seethala—adhikaara’’—Section on ‘Seethala’, a 
modification of masurika; and this chapter contains information on 
the influence of extra-mundane agencies on at least modified 
masurika. And, it is interesting to observe that Apte annotates 
“Seethalaa” as ‘Small-pox; the goddess that presides over small- 
pox’—(compare ‘Maaree’). According to the author of Yoga-Ratnaa- 
kara, the masurika generated by the ‘stepping upon’ of the goddess 
‘Seethala’ is called “‘Seethala”’ ; Seethala is among masurikas what 
vishama-jwara is among jwaras (fevers); and  vishama-jwara, 
according to the ancient physicians, appears when some ‘Bhootha’ 
(spirit) ‘possesses’ the patient ™. 


On the possible existence of ‘spirits’ and such like, suffice it to 
mention here that, even as the invention of the microscope opened 
the vision of the ‘scientist’ to the existence of microbes, newer and 
newer inventions of atomic instruments for wars on the one hand and 
the rockets and telescopes for contacting the moony in the Moon or 
the martial in the Mars on the other, may enable some future 
scientist to get at the means of ‘splitting space’; and then perhaps 
the extra-mundane beings will be revealed to those in the mundane. 


Seasonal prevalence. —Under treatment in Section I, mention 
was made of the advice about certain precautionary measures to be 
observed during the expected periods of masurika; the mention of 
the “expected periods ”’ emphasises that the people ef the land were 
accustomed to and knew of the annual timing of the outburst of 
masurika, 


Whatever may be said to obtain in other parts of the world, 
what obtains in Kerala is that masurika, as a rule, puts in its appear- 
ance and is prevalent in the hottest parts of the year, viz., during 


ll. ‘* Deryaa Seethalayar-cakraantha-masoori-eva hi seethalaa : 
Jwara ev. yaththaa Bhootha adhishttithoa vishama-jwara :"’ 


Yoga-Retnaakaara, Part IL1, Masoorikaa-bheda-Seethala-adhikaara, verse |. 
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February to June—to be more precise, from a few days after the 
Hindu festival of Mahaa-Sivaraathri to a few days after the onset 
of the monsoon. It has been my experience in my limited practice 
that, conditions being normal, acute fevers have a periodicity 
depending on the three well-cut seasons: (1) The rainy or-monsoon, 
from about the middle of June to about the middle of October 
—from the break of monsoon to about the full-moon-day between the 
Nava-raathri (Dusserha) and Deepaavali-raathri; (2) the dewy or 
frosty, from the middle of October to the middle of February—from 
between Navaraathri and Deepaavali to Mahaa-Sivaraathri; and 
(3) the hot or summer, from about the middle of February to about 
the middle of June—from Mahaa-Sivaraathri to the break of mon- 
soon. The affections that are by far the most common in “summer” — 
from the middle of February to the middle of June—are general and 
respiratory types of influenza, pneumonia, exanthemata and ‘hemo- 
pustular’ skin-eruptions—diseases affecting the respiratory tract and 
the skin, both concerned with heat-regulating mechanism on the 
one hand and excretions of gases and water vapour on the other. 
And the curious phenomenon has been observed by me that the 
two groups of affections—skin and respiratory—follow an inverse 
ratio in their prevalance in any one year. Zhe theme will be found 
developed in my discussion on ‘Fevers in Ayurveda’. 


The above were the conditions obtaining till a decade ora decade 
and a half ago. Since then, there is some change observed in the 
situation. The exanthemata seem to have developéd a tendency to 
appear bi-annually—the first appearance being in the hot months as 
usual, and a second bout appearing in the months of September 
and October; thus there are now in my locality a good number of 
cases of measles and “‘pox’’, cent per cent of “pox’’ cases brought to 
my notice having been cases of frank varicella what has caused the 
change is too early to surmise. Probably, itis due to a widely 
disturbed condition in the ‘atmosphere’ consequent on the thun- 
derings and lightnings during the last war and the events in the 
‘Gobi Desert’—China. And, time alone can record the effect on 
human diseases of the ‘atom bomb experiment’ at Bikney. 


Communicability.—A reference to the main sections, espe- 
cially Section IV, will show that our ancients had mentioned about 
and cautioned against the spread of all masurikas. In this connec- 
tion, the following from Susrutha will be read with interest as it 
reveals the knowledge by the ancients in India of the nature and 
cause of communicability of diseases—at least of certain types of 
diseases. The author says: Kushla (a group of skin affections), 
Jwara (fevers), Sosha (Kshaya, possibly consumption with ema- 
ciation), Nethra-abhishyanda (discharging eye affections), and like 
‘‘oupasarggika-rogas” (portentous diseases) spread from person to 
person. (‘‘ Naraan-naram’’) through sexual intercourse, personal 
contact or contact via air, commensalism, sharing of same bed or 
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seat, and wearing of same garments, garlands and such like.™ 
And “ OQupasarggika-roga,” according to another ancient savant, 
signifies masurika, granthi (tumour, probably includes tuberculous 
or syphilitic adenitis or such infectious swellings), Visarppa (spread- 
ing skin disease), Upadamsa (sores on genitals), Kandu (a form 
of leprosy), and such like—‘* Masoorikaas-cha romaanthyow gran- 
theer-visarppa eva cha upadamsas-cha kandu-aadyaa oupasarg- 
gika-samjnakaa: ”’ 


Immunity.—Exanthematous fevers in general and variola in 
particular have from times long past been considered benign in one 
respect—in that one attack confers immunity to the individual 
against subsequent attack by the same disease ; however, I have 
seen a few cases of measles and chicken-pox having attacked the 
same person more than once, and at least one sure case where frank 
small-pox appeared in the same individual twice. 


Prophylaxis.—The most sensible and the most economical 
(and perhaps the ‘should-be-the-easiest-but-is-the-most-difficult”’ ) 
way of preventing infective ailments consists in warding off or 
eradicating *‘ Poverty and squalor”, both within and without 
and both near and far, Poverty and squalor create conditions 
affording pabulum for “isms”’’ and schisms and for diseases and 
disorders to thrive. But the acquisitive man must get “ heavy ” 
instead of becoming light; and in the process should offend the 
co-creatures and so should seek armours against counter-thrusts. 
And vaccination against small-pox is one such acquisition of 
acquisitive man. 


Vaccination.—Samuel Sidney Woody, M.v. while discussing 
‘vaccinia’ in Frederick Tice’s Practice of Medicine (Vol. LILI) 
writes: ‘*The precursors of Jenner’s protective prophylaxis against 
variola date back to ancient and medieval times....The most 
prithitive type of such variolation is that practised by the Chinese, 
who mixed the crusts of variola pustules with musk, wrapped 
them in cotton, and after they had been kept for years and treated 
with vapours of all kinds and with medicinal herbs in order to 
attenuate their virulence, were inserted into the nostril of the 
patient to be protected. . Somewhat more logical was the 
Brabmin (! 'T.S.A.) manner of variolation practised in India. This 
consisted in introducing the material from a variola sore into the 
skin on the upper arm by means of a needle, making fifteen or six- 
teen scarifications and covering the scarified area with a tuft of 
cotton which had been dipped in variola material, and sprinkling 
it with holy water from the Ganges river. The pock-material 

12. '* Prasamgaal gaathru sams pareaal niswaasaul saha -bhojanaal 
Saha sayya-aasanascha api vasthra-maatya-anulepanaal 
Kushtam Jwaras-cha soushas-cha nethra-abhishyanda eva cha 
Oupasarggika rogaas cha samkraamanthi naraan -naram.”’ 
(Susrutha, Nidaana-sththaane, Kushta-nidaana, verses 24 and 25). 
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used was always at least one year old and was taken from an ino- 
culated individual, not from a case of spontaneous small-pox. The 
patient was obliged to remain in the open air and to avoid inter- 
course with his fellow-men, and to restrict his diet to fruits, rice 
and light food Needle puncture was also the method used 
in other Oriental countries The first accounts of the 
Oriental mode of variolation came to Europe through the writings 
of a Greek physician, Timoni.........It was.reserved for Edward 
Jenner, a simple country doctor, to present to a waiting world 
the ideal prophylaxis against small-pox........ 4 


The statement has been made that ‘Prophylaxis against variola 
is comprised in one word—vaccination”. This may hold good in 
places where poverty and squalor are also controlled adequately. 
In other cases, carrying out of vaccination is akin to the caravan’s 
carrying of goods to places to where they can but be ill-delivered. 
But, the mule and caravan will pass although the gods and dogs 
may bark !—as in the case of B.C.G. commodity with the faddists 
in the caravan shouting “a single inoculation will confer permanent 
immunity”. 


A reference to the annual reports in the Medical Annual and 
like journals will show that small-pox, in spite of strict vaccination, 


raises its head now and then, especially when some disaster like war 
affecting the ‘‘peace and prosperity” of the people descends on the 
land. The position at present seems to be that among. the populace 
with a civic conscience, the small-pox when it puts forth its appea- 
rance appears in a mild and attenuated form with symptoms so 
diverse from those of its parent that “‘namers of diseases’ have 
begun to suggest the names of “alastrim”’ etc. for the ‘‘variola 
mitigata” of today. And, perhaps,a couple of decades or more 
hence and when the nomenclature has become fixed the student 
will be confronted with one more of the kind in the group of exan- 
thematous fevers ! 


Production of hybrid ailments and multiplication of diseases 
have been the cause and in turn the result of enthusiasts losing sight 
of the fundamental, viz., that the same disease-producing-entity 
will bear diverse ‘fruits’ depending on the host’s cell-life and the 
environment. While discussing the seasonal prevalence of exanthe- 
matous fevers, it has been mentioned that the season in general is 
the season of respiratory and skin affections—affections born of 
mal-exchange of fluids (gases and vapours) between the body and 
the exterior. Being so, it will be useful to know if in any locality 
and at the given season, the decrease in the incidence of small-pox 
is or is not accompanied by an increase in the incidence of other 
eruptive fevers in particular and other seasonal affections in general. 
If it comes to be statistically proved that decrease in the small- 
pox incidence does not affect the incidence of other affections 
peculiar to the season, vaccination can be deemed a real boon to 
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mankind; otherwise, it effects but a make-shift arrangement in 
the manifestation of diseases, as it leaves the seasonal disease- 
provoking-entity free to manifest its mischiefs in other ways 
and through other diseases. In this connection, the following 
by W. H. Wynn, M.p., F.R.0.P., in the Medical Annual, 1932 (pages 
365 and 366) will be read with interest. “Itis a matter of common 
observation that pneumonia has within recent years altered in type. 
The classical lobar pneumonia is not so often seen, and modified 
forms associated with mixed infections are prevalent. This change 
apparently has occurred since the great influenza epidemic of 1918- 
19. The recognition of the change is obviously important in connec- 
tion with specific prophylaxis and treatment. D. Ordman empha- 
sizes on this point in an interesting study of the history of pneumonia 
on the Witwatersrand gold-fields during the last two decades. In 
the earlier part of this period a frank lobar pneumonia with the 
classical crisis in recovery was commonly seen. In the event of 
death supervening, the lungs showed the familiar consolidated lobes, 
and from the latter a pure culture of the pneumococcus was almost 
invariably isolated. This organism in some 70 per cent of cases 
belonged to Lister’s groups ‘A’, ‘B’, and ‘C’. Experimental prophy- 
lactic inoculation on a large scale with the pneumococci of the ascer- 
tained groups commenced in 1916, and in 1917 mass inoculation of 
nearly’ all the native mine workers was established as a routine. 
Following this prophylatic inoculation new groups of the pneumo- 
cocci appeared, while the original groups ‘A’, ‘B’, and ‘C’, dis- 
appeared. Coincident with the eradication of the pneumococcal strains 
that were prevalent in the un-inoculated virgin community, the 
incidence and mortality-rates due to lobar pneumonia showed a 
striking decrease. As time went on, the finding of new heterogenous 
strains of the pneumococcus hecame increasingly common. It was 
necessary then from the point of view of prophylaxis to keep 
pace with the new infecting agents and incorporate them in the 
vaccine as far as possible. From 1927 onwards, however, the 
pneumococcal type of pneumonias came to be less common. Other 
organisms, streptococcus pyogenes, B. influenze, staphylococcus 
aureus etc. were found in addition to, or in place of the pneumo- 
coccus. In view of this change in the bacterial flora, it is not 
surprising that at the same time the efficiency of the prophylactic 
vaccine designed to protect against a pure pneumococcal infection 
was found to have diminished.” What is surprising is the still- 
clinging-to-the-surface by others in other regions! Fortunately, the 
still-redeeming feature about small-pox vaccine is that it is still 
mixed and complex, and is made to hold no pure ‘A’, ‘B’ and ‘C’ 
viruses or ‘1’, ‘2’, ‘6’ components (Cf. Vitamin B ‘complex’). 

The necessity for re-vaccination bespeaks of single vaccination 
affording no permanent protection—contrary to what was conceived 
at the inception. The pendulum now swings the other way, and 
one witnesses re- vaccination done every six months in rare instances 
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and every year in many! Whether such frequent exhibitions of 
vaccine-protein is healthy or not is best left to be decided by 
statisticians among immunologists and allergy-specialists. Suffice 
it to remind the reader here of the limitations of the antibiotic 
streptomycin and the waywardness of pneumococcus cultures (men- 
tioned in the last paragraph). If such erratic features are to be 
exhibited by close and frequent re-vaccinations, one may be prepared 
to witness even an attack by ‘alastrim’ conferring no permanent 
immunity to the individual. 


TREATMENT :—There has been no revolutionary change since 
the first era of medicine. Administration of cooling ‘oushadhas’, 
care of the eyes, relief to symptoms, attention to complications, and 


prevention of sequelae constitute the chief indications for treatment 
even today. 


A reference to some measures in “Aththarvedic” mode of 
treatment and a comparison of them with these modern modi- 


fications may not be out of place (Aayurveda is a progeny of 
Aththarveda). 


It would appear that ““Maari” or “‘Marutha” and “Seethala,”’ 
the deities presiding over pestilence and small-pox respectively are 
both fond of and get becalmed by things red. The “‘Poojarees’’, 


the priest-physicians ministering to the ‘deities’ and the ‘disease’ 
spare no efforts in keeping the patient environed by red. They ‘ 
wear red clothes, strew the floor with red powders (having dis- 
infectant and deodorant virtues), adorn the room with red flowers 
(that are not odoriferous) and otherwise keep the surroundings red. 
Samuel Sidney Woody writes : “The effect of the colour red in the 
form of hangings and curtains about the patient has been known 
since the early thirteenth century. Finsen, in our time, applies the 
method in form of red light treatment He places the patient 
in what is practically an un-ventilated photographic dark-room, 
from which all but the red rays are excluded. Indeed some authori- 
ties think it necessary to test the glass that is used in order to 
make certain that no other light enters. The mental effect on the 
patient confined in such a room is shown in psychic disturbances, 
restlessness and delirium Dreyer attempts to overcome this 
undesirable effect by excluding the actinic rays more directly by 
the use of dressings saturated with permanganate of potash, which 


gives the red colouring and at the same time acts as a disinfectant 
and deodorant............ ns 


Reference has been already made to strewing the floor with 
red powders and the like that have definite disinfectant and 
deodorant properties. Another means of sure and healthy disinfec- 
tion and deodorisation is through the ““Homas’”’ or consecrated fires 
that, in a way, serve the purpose of modern fumigation to produce 
gaseous disinfectants that will permeate the entire room and the 
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surroundings, the added advantage of the psychic influence on the 
patient wrought by the various elements in the consecration. 


The writer has read somewhere that the microbes—the aerobic 
ones—get inactivated in an atmosphere surcharged with noise and 
glare ; perhaps, the radio-active and subtler waves roused by noise 
and glare prove inimical to microbial activity! Whatever be the 
reason, if noise and glare do inactivate the microbes, the “‘wise’’ men 
and women of today will think twice before ridiculing the Poojari’s 
performances with his torch and drum in other manceuvres. 

The interested reader, if earnest and conceit-free, can gather 
much useful information from the hereditary Poojaarees (the 
Aththarvedic physician-priests) who are still humble as of yore. 


A few dont’s in exanthemata:—(1) Reference has been 
already made in Section I to the mal-influence of courting by young 
couples and amorous affairs in ““exanthematous homes”. 


(2) Hoary but downy grannies in Hindu homes are very strict 
in their injunctions against diffusion of perfumes from whatever 
source in and around ‘exanthematous homes’. Also, they are very 
strict that no odour of oil, ghee, and the like should permeate the 
house ; in ‘foggish’ homes, the usual oil-baths and roastings, and 
fryings will be conspicuous by their absence. The raison d'etre for 
the above, though not known now, will be made known sooner or 
later. 

(3) Hair-dressers have no admittance in Hindu homes with 
exanthematous patients. The hairs may be clipped, but not shaved. 
The reason perhaps isto avoid possible cuts and injuries very apt to 
afford ingress to the infesting agent. 

(4) During exanthematous season, it will be advisable not to 
exhibit on fever-patients drugs that have a tendency to cause drug- 
eruptions ; such drugs are better avoided in toto in the early stage of 
the fever and till the would-be pre-eruptive period in case the 
fever proves an exanthematous one is long past. 


[The references to Fredrick Tice’s Practice of Medicine found inthis article are from the 
1924 Edition) 


Sul phonamides and Tonsillitis 


Another controlled experiment in the Royal Air Force Community 
was carried out by MacDonald and Watson on the efficacy of sulphona- 
mides in the treatment of 82 cases of acute tonsillitis. The cases were 
divided equally into treated and control groups. 50 tablets (25 gm.) 
of sulphatriad were given to each patient in the treated group and each 
patient in the control group received 50 lactose tablets. All had bed 
rest and copious fluids. Analysis of clinical records revealed no difference 
between the 2 groups in regard to the speed of recovery from tempe- 
rature, edema, exudate, pain and adenitis. The authors conclude 
that the findings do not warrant the routine use of a potentially dange- 
rous drug such as sulphatriad in the treatment of acute tonsillitis. Other 
methods should be used to improve the well-being of the patient, if 


the difference of recovery is only a matter of hours.—Br, Med. Jour. of 
17-2-1951, pp. 323-25). 





Cases and Comments 


AN INTERESTING CASE OF POST-MEASLES FEVER 


V. R. PRABHU, m.s., B.s., D.C.H., 
Specialist in Diseases of Children, Bombay. 


aBYy, P. B.S., aged 24 years was brought for examination on 
22-3-'52 for fever and cough of five days’ duration. 


CLunicaL History :—The patient’s father gave a history of an 
attack of measles on 11-3-'52 with a previous history of fever 
for 3 or 4 days. The fever subsided on the 4th day after the 
appearance of the rash. The child was givena bath 2 days later 
i.e., on 18th March °52, and on the same evening she got fever 
again. The temperature remained throughout the day and night 
up to 102°F or 103°F. The maximum rise of temperature was in the 
afternoon at about 4 p.m. Cough was present but without much 
expectoration. The patient had little difficulty in passing urine on 
the day of the fever which subsequently subsided by itself. She was 
a little constipated and was passing stools once in two days. 
Appetite was lost and the sleep disturbed. There was no vomiting. 


Past History :—There was no history of any previous illness 
except for a slight cold and fever once or twice which had subsided 
with treatment for a day or two. There was no history of any 
other infectious diseases like whooping cough, diphtheria, etc. 


Famity History :—There was no history of chronic disease in 
the family. No history of syphilis or tuberculosis. The patient’s two 
sisters and a brother have been quite healthy. There was history 
of one abortion at three months in the family. 


CiinicaL Finpines :—The patient was fairly built and fairly 
nourished. One could see the pigmentation from the eruption of 
measles on the body. She was slightly irritable. The temperature 
was 100°4°F. There was no cedema of the face or legs. No skin 
lesions were present and no enlargement of any glands. 


On examination, the abdomen was slightly doughy to the feel, 
but there was no tenderness or swelling. Liver was two fingers pal- 
pable but normal in consistency. It was not tender. Spleen was 
not palpable. There was some distention in the bowels. 


Respiratory system.—Breathing was quite normal; the rate 
could not be counted as the child was crying. Chest wall was normal 
on both sides. On percussion there was no area of dulness anywhere. 
Note was resonant throughout. Auscultation revealed breath sounds 
to be quite normal. However, there were bronchitic signs on both 
sides. No other abnormality could be detected. 
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Nervous system.—Showed no abnormality. Neck rigidity 
was not present and the pupils were reacting normally to light. 
Jerks were all present and Kernig’s sign was negative. 


Throat was slightly congested. There was no enlargement of 
tonsils. Tongue was slightly coated and dry. There was no 
discharge from the ears. Genital organs appeared quite healthy. 


TREATMENT :—Alkaline expectorant mixture with Sulphatriad 
| tablet every 4 hours was started on 22-3-'52, Next day the 
temperature shot up to 103°5 F. in the evening and the patient was 
a little delirious. Injection of procaine penicillin (4 lacs) intra- 
muscularly brought down the temperature to 99°F. within two 
hours, and the patient was more restful. Next morning the tempe- 
rature was 100°F., whereupon the parents were asked to start with 
(penicillin) oral tablets of 1 lac units each, every four hours day and 
night. The bowels were emptied by a glycerine suppository. In the 
evening the temperature again went up to 101°5°F. Urine was 
examined but showed no abnormality except for slight albumin. On 
25-3-'52 Terramycin (half capsule) every six hours was started along 
with oral penicillin. Thereafter, the temperature became intermit- 
tent, the maximum rise occurred early in the morning and late in 
the evening. It used to remain normal for two or three hours in the 


morning usually after 8 a.m. and again in the evening after 7 p.m. 
or so, when the temperature came down, with slight perspiration. 
In view of this and also since there was no further improvement 
with the above treatment for two or three days, Camoquin (1/3 tab- 
let) twice a day was tried for four days to eliminate malaria. There 
was no change in the condition. 


Clinically, the patient’s general condition had improved a little 
during these days. Cough had completely subsided, bowels were 
moving quite normally once or twice a day. Examination of the 
chest showed no bronchitic signs but there was a small area of harsh 
breathing on the right side of the inter-scapular region at the back. 
On 30-3-°52 streptomycin (0°25 gm.) intramuscuiarly twice a day 
was started. In addition, alkaline mixture and vitamin C (50 mg.) 
three times a day were given. The rest of the treatment was dis- 
continued. Within 24 hours i.e. after two injections of streptomycin 
the temperature came down to normal and remained subnormal 
thereafter. Thesame treatment was continued. On 2-4-’52 screen- 
ing of the chest showed lung fields to be clear. Hilar regions were 
normal. The area of harsh breath sounds at the back was still 
present. The doughy feeling of the abdomen had disappeared. The 
patient was more cheerful, the appetite had improved and she had 
restful nights. She was put on full diet. Streptomycin (0°25 gm). 
twice a day was continued for another two days and then stopped. 


In all two grams of streptomycin were given. The patient was quite 
normal till 5-4-°52. 
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On this evening she again showed a rise of temperature to 
99°F with a slight cough. Clinically there were no other signs. She 
was put again on alkaline mixture and sulpha-co-metis (14 tablets) 
fourytimes a day, and streptomycin (0°25 gm.) twice a day was also 
started again. Even after two days, there was no improvement and 
the fever shot up to 102°F and did not touch normal at any part of 
the day. The patient also lost her activity and refused to take 
feeds except barley-water, tea and a little sweet lime-juice. Sulpha 
drug was stopped at this stage and only streptomycin (0°25 gm. 
b.d.) continued. Alkaline mixture and vitamin C were also given. 
This treatment was continued for eight days but there was no 
improvement at all, except that the range of temperature showed a 
lowering and remained between 99°F and 100°F. Only anorexia was 
present. On 9-4-’52 it was decided to have a second screening done 
as also an examination of the blood and tuberculin patch test. But 
the parents wanted to postpone these investigations for a day or 
two. They shifted the child to the house of one of their relatives 
about two or three miles away. All treatment was stopped. Sur- 
prisingly enough the temperature touched normal on that very 
evening. The patient became more cheerful and started taking food. 
She has been quite well ever since. 


Conclusion.—It is difficult to understand the nature of this 
fever. It is known that intermittent or continuous fevers do keep on 
for days after an attack of measles in children. There may or may 
not be any signs in the system but usually cough is almost always 
present probably due to a continuation of the virus infection in the 
lungs. 1 have in my practice found that this kind of fever without 
any definite clinical signs, usually responds to one of the antibiotics 
like terramycin, aureomycin or chloromycetin, failing which it 
almost always yield to streptomycin in a day or two. But in this 
particular case, though there was no response to sulpha drugs and 
penicillin, there was some amount of response to terramycin, in the 
sense that the temperature which used to be continuous came to 
normal for some hours in the mornings and evenings and the maxi- 
mum range was also lowered. With streptomycin, the improve- 
ment was more marked as the temperature subsided within 24 hours 
and remained so for four or five days. But when the fever recurred, 
streptomycin failed to act. However, the temperature subsided 
when all treatment was stopped and the patient changed to a better 
climate (?) and new surroundings. It is just possible that this 
change produced a psychological effect on the patient, and secondly 
the fear of injection and medicines was relieved. The cure might 
have been due to a combination of these psychological factors. 


206, Lakshmi Court, near Wadala Station, 
Matunga, Bombay-13. 





ROLE OF STREPTOMYCIN IN PLAGUE 


K. R. ZAINI, U.M.r., P.g.m.s., 
M.O. 1c. Diepensary, P.O. Gauriganj, Dist. Sultanpur, U.P. 


)LAGUE is almost endemic in and about Gauriganj ; every year there 
is a serious Outbreak during the later months of the winter 
season ; cloudy and wet weather predisposes to a heavy mortality 
among rats followed by a gradual increase in the incidence of 
plague in humans. I treated 13 cases of plague in 1950 and noted 
the following observations : 


Five of the 13 occurred in Hindu adult males who developed 
unilateral enlargement of right inguinal glands ; they had received no 
prophylactic inoculation ; the cases were indigenous. Temperature in 
all cases was below 103°F. The patients were conscious ; no delirium 
or toxeemic manifestations; soluble ; (M & B) sodium sulphadiazine 
tym. with 10 c.c. of glucose solution 123% was given intravenously 
every day for 3 days; 25 c.c. of a 25% glucose solution and 2 c.c. 
vitamin © were given b.d. intravenously. Also 2 tablets every 
t hours of a special plague formula supplied by the U. P. Health 
Department were also given; in all 8 tablets a day. An ointment 
was rubbed on the glands b.d. followed by the application of dry 
heat. This treatment was continued for a week, when 3 cases were 
successfully treated with incision of the suppurated buboes. Two 
succumbed to toxemia. 


Four cases of the 13 were adult females, one Muslim and three 
Hindus all with enlargemant of the right inguinal glands and 
having severe toxemia. Temperature ranged between 102°F and 
104°F. There was severe prostration accompanied by headache, 
body ache and nausea. Patients were all conscious. The cases 
were all indigenous and not imported. The treatment given was 
on the same lines as above. ‘Two recovered and two died. All 
the 4 cases were uninoculated. The remaining 4 cases were children 
under 12 years of age: 2 boys and 2 girls: all uninoculated and 
indigenous ; with temperatures ranging between 102°F and 103°F ; 
they had severe headache and bilious vomiting. The two boys 
(brothers) had bilateral cervical gland involvement while the two 
girls from different families had their inguinal glands affected. The 
treatment was on the same lines, with 2 gm. of sodium sulpha- 
diazine (soluble) and glucose b.d. and glucose solution and vitamin 
C, special plague tablets and bubo ointment as usual. Both the 
boys and one of the girls died while the other girl alone recovered. 
The bubo was later incised in the course of the treatment. 


Seven of these 13 cases died and the rate of mortality was 
more than 50 per cent. During 1951, there was again a seasonal 
outbreak of plague and in a series of 9 cases which I treated with 
dihydrostreptomycin, | obtained amazingly marvellous results. 
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The infection in 1951 was alarmingly heavy with a larger number 
of seizures, than in 1950. The rat mortality was however, smaller 
than in 1950 which was certainly a somewhat puzzling factor. 


My 9 cases comprised of 3 adult men, 4 adult women and 2 
female children under 12 years of age. All of them were treated 
with streptomycin. One adult male, died as he came in very late for 
treatment. All the three men had right inguinal affection; 2 
women had axillary and 2 other inguinal while both the female 
children had inguinal affection. All the patients had very severe 
toxemia and the temperature ranged between 107°F and 104°F. The 
morning remission in all cases ranged between 101° and 102°F. 
The patients were all unconscious and delirious during the febrile 
period. They even jumped out of their beds and so required to be 
strictly watched by an attendant all the time. There was severe 
headache polydypsia and intense nausea; they brought out chocolate- 
coloured or meat-wash mucus with a very offensive odour. 


The following treatment with streptomycin (dihydro) Pfizer, 
was given :— 


(1) Dihydrostreptomycin 0°5 gm. in 2 c.c. distilled water 
for adults, was given b.d. for 3 days and one gm. divided in 3 equal 
doses was given in 1 c.c. t.d.s. to children under 12 years. 


While sulphadiazine did not bring down the temperature to 
normal even after pushing 16 to 20 gm. in the 13 cases treated by me 
in 1950, I found that a single injection of 0°5 gm. of dihydro- 
streptomycin brought the temperature to normal within 6 to 8 hours 
in my 1951 cases. In this connection a little incident is worth relat- 
ing. The relatives of one patient woke me up in the night at about 
l a.m. stating that the temperature had fallen down without any 
perspiration. People here have a wrong notion that the temperature 
should go down only with much sweating. I satisfied them saying 
that they should not worry about it as the injection given at 6 p.m. 
in the evening had wrought the miracle. (2) Simple diaphoretic 
mixture was given every 4 hours. 


BR Ligr ammon acet ji 
Sodi bicarb .. gre.x 
Sodi citras -» re. 
Sodi acetus .. gre. x 
Spts aeth nitrosi a 2 
Aqua chloroformi ad <. ae 


(3) 25°% of 25 cc. glucose solution with 2c.c. vitamin C was 
given I.V. b.d. 

(4) Bubo-ointment supplied by the U. P. Health Dept. was 
applied on the bubo and lightly bandaged. 

(5) Menthol ointment rubbed for the headache. 

(6) Eau de cologne mixed with water applied to forehead. 
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(7) Liquid diet with fruit juices (lemon, orange) glucose water, 
whey, milk and ovaltine was given while temperature lasted and 
semi-solid diet after gradual improvement had set in. 


Points of interest in the two series 


1950 Cases 
(1) Temperature in all 
was below 103° F. 
(2) Bilious vomiting. 
(3) No toxemia ; 
patient conscious and not much 
delirious. 


cases 


severe 


(4) Even 16 to 20 gm. of sodi- 
um sulphadiazine did not bring 
the temperature down to normal 
in some cases. 


(5) The temperature touched | 


normal often 2-3 days of contin- 
uous injection therapy. 

(6) The death-rate was high 
(54 per cent.) 

(7) There was a heavy rat 
mortality and comparatively less 
seizures among men. 


(8) No axillary and _ pectoral 
enlargement of glands noticed. 

(9) All were indigenous 
uninoculated cases. 


and 


1951 Cases 


(1) Temperature in all cases 
was above 103° rose even to 
107°F. 

(2) Typical offensive chocolate 
or meat-wash vomit with mucus. 

(3) Severe toxemia: (1) Pati- 
ent unconscious; and (ii) very 
delirious and jumping out of bed. 

(4) A single dose of 0°5 gm. of 
dihydrostreptomycin brought the 
temperature down to normal in 
most cases. 


(5) In6 to 8 hrs. after injection 
the temperature touched normal 
in most cases. 

(6) The death rate was low; 
(only 11 per cent.) 

(7) A smaller rat mortality 
and a large number of seizures 
among men. 

(8) Axillary and pectoral affec- 
tion of glands observed. 

(9) Here also all were uninocu- 
lated and indigenous cases. 


I have submitted these notes for publication in order to bring 


to the notice of my brother practitioners, the successful results 
obtained by me with Streptomycin (dihydro) in the treatment of 
9 severe cases of plague and to request them to record their own 
experiences and findings for the benefit of others, through the 
columns of this Journal. 


a 


Extract of Liquorice for Addison’s Disease 


Groen et al report the case of a patient with Addison’s disease who 
improved clinically and biochemically when given 15 to 30 g. of liquorice 
extract daily. He however had a relapse when treatment was stopped. This 
confirms a previous observation made in 1950 by Borst et al of Belgium that 


liquorice contains a substance with a deoxycortone-like action on oral admini- 
stration.—(Abst. W, Med., 10: 2, 1951). 
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The new spasmolysant with analgesic action for the 
treatment of every type of spasms 


LYSPAMINE 


(!-nicotinylamino-!, 2-diphenylethane & phenobarbital) 


Packings : Tablets 0.3 gm. 10, 50 and 250 
Suppositories 0.5 gm. 5 and 50 


Indications: All myogenic and neurogenic spasms, angina pectoris, 
arterial hypertension, circulatory disorders, acrocya 
nosis, Raynaud's disease, migraine, spasms of the 
digestive tract, dysphagia, singultation, pylorospasm, 
habitual vomiting, spasmodic colitis, cholangitic 
pain, cholecystitis, renal colic and other spasms of 
the urogenital apparatus. Dysmenorrhea 


LYSPAMINE Suppositories of | gm. 


(without phenobarbital) 


Packings : Boxes of 2 and 24 
Indications: In obstetrics, first stage of labour ; pregnancy spasm 
Severe spasm, retention of urine, urethritis, vesical 


tenesmus of the most varied etiology 
Adjuvant in catheterization and cystoscopy 


CILAG-HIND @ LIMITED, 


Meher House, 15, Cawasji Patel St., Bombay-1. 











| © 


A STEP FORWARD BY 
THE INDIAN PHARMACEUTICAL 


INDUSTRY 


SI>PSIIO>* 


The synthesis of the highly — 
and easily assimilable double | salt 

calcium —HI-GLUCON® for parenteral ba 

ministration, hitherto imported in India, 

has been a subject of constant research for 

Indian scientists. The Research Laboratory 

o! Hind Chemicals Ltd has since synthesised 

the same for the first time in India and the 

product after passing the necessary clinical 

and pathological tests in the hospitals is 

offered to the profession in strengths of 5% 

and 10% in § cc and 10 c ampoules 





* 111-GLUCON—Solutions of  calokem-glucono-galacto- 
gluconate are better tolerated and assimilated than 
those of calcium gluconate due to the much 


4ugher solubility of the comples compound. 


* 
Gl-GLUCON 


HIND CHEMICALS LTD. KANPUR. 


Lucknow Dsmpor: 
Mahathma Geadhi 
Road 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


“‘NEO-METHIDIN” 


d’l Methionine—the essential aminoacid 
(Degussa, Frankfurt, W. Germany) 


Indicated in : 


Girrhosis of the liver 

Liver insufficiency with coma hepaticum 

Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms In pregnancy, eclampsia, cedema of 
pregnancy 

Fatty infiltration of the liver, Ascites 

Ameebic liver enlargements 

Complicated liver abscess damages 

Poisoning by barbiturates, sulphonamides, arsenicals, 
sulfon compounds ; industrial poisoning, etc. 
Alcoholism 

Anzmia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night-blindness 


Although of recent discovery, METHIONINE-therapy has been 

favourably commented upon by numerous Research Workers 

in Germany, United States of America and recently in India, 
Boxes of 5 ampoules of 10.cc. of 2 G active substance 
Bottles of 75 tablets of 0°25 G 


IN SERIOUS CASES, “NEO-METHIDIN” IN 
AMPOULE FORM, ONLY INJECTABLE METHIONINE- 
PREPARATION, SHOULD BE RESORTED TO. 








For further partioulare write to: 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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Specify 





LUTEOSTAB 


Brand 
| Injection of Progesterone BP. 


For the prevention of habitual abortion and the 
treatment of threatened abortion, metropathia 
haemorrhagica & functional menorrhagia. 
Ampoules containing 2, § or 10 mg. (2, § or IO 
International Units) per c.c. Boxes of 6ampoules. 





Literature and further information avatleble from Medical 
laformation Depertmene 


BOOTS PURE DRUG CO. (INDIA) LTD., P.O. Box 680, Bombay 
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NEW SCHEMES AND POLICIES OF THE 
MADRAS GOVERNMENT 


HE present Government under the leadership of Shri C. 
LAJAGOPALACHARIAR has given out its policy during the budget 
discussion and in the budget proposals with regard to some of the 
pressing problems facing the medical profession. We are glad to 
note that provision has been made for the expansion of the medical 
colleges at Guntur and Madura. This is as it should be, for these 
colleges have come to the stage when clinical courses have to be 
followed by students and it is very necessary that adequate provision 
must be made for the expansion of the hospital and for teaching 
facilities. We congratulate the government on this decision. 


The problem of admission into professional colleges has always 
been a sore point. We have always felt that merit should be the 
only criterion. But the previous government had for some years 
advocated admissions on a communal basis and thus sacrified merit 
to other considerations. The present government also appears to 
follow the policy of its predecessor in this matter, as it has ordered 
the reservation of a certain percentage of seats, for scheduled castes 
and tribes and the rest to be selected by a committee after inter- 
viewing the candidates; to the marks obtained by the candidates 
will be added some marks for sporting activities, belonging to the 
national cadet corps, ability and suitability of the candidate and 
other factors. We have always objected to this procedure; for 
there is no gainsaying that this will give room for favouritism and 
for complaints regarding the selection. However fairly the com- 
mittee may discharge its duty, accusations are bound to be made. 
We, however, hope and wish that this may not occur. 
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We find that in the matter of admissions, no provision has been 
made for doctors’ children and this is certainly not a welcome decision. 
For years we have been advocating that reservation of some seats, 
must be made for doctors’ children on the ground that the investment 
made by doctors should not be allowed to be wasted and therefore, 
we have pressed the claims of doctors’ children. The present govern- 
ment evidently does not subscribe to this view. They have however, 
viven up the seats they used to reserve to themselves for the purpose 
of admitting children of Government servants and others. This isa 
wise move, for the Government will no longer be accused of being 
partial to certain candidates. 


The decision of the government to abolish the L.I.M. course will 
not be welcomed in many quarters. For over 15 years the Indian 
School of Medicine has done useful work, training candidates in 
Indian Medicine and providing medical men at acheaper cost. These 
licentiates who have settled down in rural areas and in the mofussil 
have done very well and have contributed considerably to medical 
relief. Why the present government should have decided to abolish 
this course is however, beyond our comprehension. They have retained 
of course, the costly G.C.I.M. course which in our opinion is not a 
wise move. Why should a student who is made to study for 
5 years after passing his Intermediate examination be denied the 
privilege of becoming a graduate (M.B., B.S.) ? Why should he be 
sent to the College of Indian Medicine ? We have a shrewd feeling 
that the G.C.L.M. is being made so difficult that in course of time 
nobody would care to take that course. Even the existing products 
of the G C.I.M. will naturally and in our opinion correctly too, claim 
equal privileges with the (M.B., B.S.) graduates for entering govern- 
ment service and their request to be given post-graduate training in 
Ophthalmology, Radiology, Venereal Diseases and Tuberculosis 
cannot be turned down. For, this request is born of a natural and 
genuine desire on their part to study modern medicine and to equip 
themselves still better. 


We understand that government are now considering a proposal 
to start a course similar to the old L.M.P. For years, we of ‘The 
\nriserric’ led by its editor the late Dr. U. Rama Rav have 
carried on a campaign for the abolition of the L.M.P. and for the 
retention of a single graduate’s degree. But it has been found 
that yvraduates are not willing to settle down in rural areas. 
he reason is obvious. The pay and emoluments given to 
them are very very poor. [t would be unfair to expect a doctor 
after spending so much of time and money for his arduous medical 
stuilies to settle down in rural areas on the meagre salary and 
illowance that the government gives them with little or no pros- 
pect of augmenting this poor income by decently remunerative 
private practice, such as would be possible in urban areas. The 
government we presume, therefore, want to start a cheaper 
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medical course to enable all the rural dispensaries and health units to 
be fully manned. We are inclined gradually to agree to their new pro- 
posal in view of the paucity of medical men in the mofussil. We pre- 
sume the government will institute this new course of studies, akin 
to the old L.M.P., the preliminary general educational qualification 
being fixed as the 8.S8.L.C. and the course to be of a duration of 4 
years to be undergone in an approved medical school. We hope 
the government will see to it that suitable and adequate training 
is given to these medical men and proper standards are maintained. 


We are confident that the RaJasi Cabinet will always strive to 
do whatever is good for the people. They have just got a vote of 
confidence from the legislatures and we do hope they will remain 
in office and continue to do good to the people of our State. 


THE NUTRITION RESEARCH INSTITUTE: COONOOR 
(The proposal to shift it examined impartially) 


HEN the establishment of this Institute was first contemplated 
nearly 35 years ago, by the Indian Research Fund Associa- 
tion, various sites for its location were considered, including, 


Madras, Bangalore, Coonoor, and other places in India, the choice 
ultimately fell on Coonoor after, we believe, deep and careful conside- 
ration of the relative merits of the several places. The plea that 
finally weighed with the sponsors and the then authorities-in-power 
would appear to have been that the Pasteur Institute of Southern 
India which was already functioning at Coonoor was ideally located 
in a bracing cool climate so essential for the carrying out of valu- 
able researches involving feeding and other experimental work of a 
highly technical nature. It was also then contended that even 
from the point of view of the research workers themselves, the 
bracing cool climate and the quiet surroundings at Coonoor were 
infinitely better suited in every way than the hot and sweltering 
climate of the plains and that the scientists could concentrate 
better and do more sustained research work for longer hours in 
that excellent atmosphere surrounded by lovely scenery and aesthe- 
tic environs. The absence of many centres of social attraction 
and diversions, was considered an additional factor conducive 
to efficient research. These arguments naturally prevailed and 
Coonoor became the seat of the Nutrition Research Laboratory in 
1918; and it has had its headquarters at the Pasteur Institute, 
Coonoor almost continuously since 1918. But in the year of 
grace 1952, climate has been relegated to the scrap-heap and it 
has now been proposed to shift the laboratories from their present 
location to Hyderabad (Deccan) and the representations made 
by the Government of the Madras State against the pro- 
posal to shift it from Coonoor, have apparently not been 
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heard; from the interpellation in Parliament the other day by 
Sri C. R. Narasimuan, M. P. and the reiteration by the Health 
Minister in her reply of the three reasons which weighed with 
them in the consideration of the proposal to shift the Institute we 
note that the Centre is determined to go ahead with their 
intentions. The paucity of adequate accommodation for housing the 
[Institute at Coonoor, ‘an alleged isolation of the work done by the 
Institute from other activities in allied sciences’’, inadequacy of clini- 
cal facilities in and around Coonoor for obtaining suitable material for 
research and for the application of the findings of research to human 
subjects are the three ostensible reasons adduced. None of these 
three however appeal to us, to be sufficiently convincing or justifiable 
to warrant the transfer. ‘The alleged isolation of the work done by 
the Institute is a particularly flimsy reason, in view of the fact that 
with all the modern rapid communications and other facilities avail- 
able, the research workers cannot complain of being unable to 
compare notes and exchange ideas and knowledge with other 
scientists both in India and in other countries and that the change 
of the venue from Coonoor to Hyderabad of all places will not help 
any better in destroying this isolation that is alleged to exist 
preventing the exchange of notes and knowledge! It more clinical 
facilities are considered absolutely essential for extended nutritional 
research, why then should Madras City not be considered quite 
as suitable as, if not even better than Hyderabad, unless it be that as 
in 1917-18 personal opinions and equations are allowed to prevail! 

For 34 long years, this excellent Institution has been there and 
can it be now said in the tace of the outstanding and brilliant classical 
researches of Col. MacCaRkison and Dr. AyKRoyD which have 
now become literature on Nutrition all the world over, that the 
research work carried on there during these 34 years, has been 
vitiated or at least limited by the handicaps that have now been 
put forth in justification of the proposed transfer to a place which 
can by no stretch of imagination or argument be considered as ideal 
as or better situated than Madras City or its environs. Here in 
Madras City we have numerous nmtritional problems awaiting 
solution by suitable and immediate expert investigation and also 
adequate facilities in the shape of (1) up-to-date, efficiently equipped 
modern hospitals, (2) first rate research laboratories like the King 
Institue and the B.C.G, Laboratory at Guindy, wherefrom equip- 
ment or other minor incidental requirements can always be obtained 
on loan ata moment's notice without any particular piece of research 
having to wait even for a day, in order to obtain the requisite 
aid from distant places, and above all (3) the added advantage as 
a local contemporary pointed out the other day of “‘being able to 
help a very large and partly famished Indian State to improve its 
dietand to fight its deficiency diseases”, for be it noted that one 
can tind in this State, and even in this City of Madras cases of 
almost every conceivable type of nutritional and dietetic deficiency 
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and the research workers will be always have more and varied 
material than they can comfortably handle. 

The question of accommodation has in recent years, been 
made to loom large in the eyes of the Government and of 
the lay public as this aspect is constantly being urged by the 
modern research workers and associations as a condition precedent 
for proper medical education and for all scientific’ research! It was 
only the other day while addressing an audience of educated 
scientific men that our esteemed Chief Minister Sri C. RaJAGOPALAa- 
CHARIAR in his deep and rich wisdom and experience of men and 
matters, said that brilliant researches of abiding value that have 
resulted in outstanding benefits to mankind, have been carried out 
quite unostentatiously with minimum equipment in tiny little rooms 
and small buildings of a modest and unpretentious nature. Unfortu- 
nately there has lately been too much emphasis laid on brick and 
mortar and comparatively less on the solid work to be done within 
the structure erected with such material. As Dr. U. Krisana Rav 
very rightly pointed out in his Presidential Address at the Sixth 
South Indian Provincial Medical Conference at Kozhikode on 5th 
October 1951 “it is time that we turn to the old ways of education 
in congenial surroundings at very little cost of brick and mortar. 
Proper teaching and clinical instruction can surely be imparted 
without a huge outlay on buildings at present.’’ He was really 
voicing the opinion of thoughtful men and real patriots when he said 
this. For, in the present state of finance of an infant democratic 
sovereign republic (impoverished by years of foreign rule) it will 
not be justifiable to embark on the construction of huge and costly 
buildings, without which substantial research work will still be 
possible by really keen scientists. Undue importance is, we are 
afraid being given at every turn to buildings and to personal 
fads, prejudices and prepossessions in the matter of medical edu- 
cation and medical research. The sooner it is realised that buildings 
and complete sets of costly equipments are not absolutely necessary 
for efficient training or research and that it is perfectly possible to 
do magnificent work with what we have already got by way of 
buildings and equipment, the better will it be for the steady progress 
of our country in every sphere of life. Absolutely essential equip- 
ment should of course be obtained whenever needed for efficient work. 
We earnestly hope and trust that the proposal to shift the Nutrition 
Reseach Laboratories from Coonoor to Hyderabad will therefore, be 
dropped and if they must be shifted from the salubrious hill cli- 
mate once considered best suited for research, down to the plains they 
may more profitably be shifted to the Madras City which is ideally 
situated in every way and which abounds in all facilities for the type 
of research that these laboratories are called upon to undertake. 
The recommendations of the Bhore Committee envisaged the open- 
ing of several branch centres all over India; for all researches they 
would carry out routine and research investigations relating to the 
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particular and special problems of each centre or groups of centres. 
hese branch centres will of course receive help and guidance from 
the Central Institution which will function on an All India basis. 
Madras has led and led always with great distinction and signal 


relied upon t 


<o many directions in the past and may therefore be 
do so in this field also, with her abundance of faci- 


; 
Litic ind suitable material for nutritional research. Need we say 
that ** Discretion is the better part ot Valour?” 


Gleanings From The Medical Press 


MEDICINE AND THERAPEUTICS 


Effect of large doses of aureo- 
mycin on human lhiver.—(Arch. /nt 
Wed., 88: 3, pp. 271-284, Sep. 1951) 


Aureomycin has been in extensive 
clinical use for over 34 years now and 
has exhibited a minimum of toxic reac- 
tions limited almost exculsively to 


gastrointestinal svmptoms atter oral 
medication and to thrombophlebitis after 


1.V. administration. Occasionally aller- 
gic reactions have been noticed Lepper 
and { other coworkers working in the 
Department of Preventive Medicine of 
the Ii 7 | versity College of Medi 
cine, Chicas US A.) administered 
aureom ntravenousiy to 1 number 
of matrent Because of the 

‘ ‘ f are de Ses 
“ ‘ tra \ 0 is ally 
for a period, and in many 1863 
oral a ‘ ol ireomvein in. addition 
The majority of patients receiving LV 
tl py only did not develop any toxi 
reactions other than those noted above 
but . \ vho were nven what the 
author “ nsider to be excessive 
doses t \ureomycin intravenously 
showed I sl and labor tory evidence 
of injury to the liver. The authors have 
pre ited in this paper clinical data on 
the pat ts and where available the 
resuits of the pathological eXaminations 
During 2) vears they treated 61 adults 
and 42 children intravenously \ureo 
mycin Was idministered orally con- 
currently to 14 of these patients, seven 
of whom showed signs of liver dysfunc- 
tion The author’s conclusions are 


summarised as under : 


103 patients were given large doses 
of aureomycin in the treatment of serious 
infections ; 14 of them received both in- 
travenous and oral medication. Seven of 
these showed evidence of liver dysfunc- 
tion. Enlargement of the liver developed 
in all the seven cases. Four had clinical 
jaundice, and hyperbilirubinemia was 
present in an additional patient. Five 
died and necropsy examinations on the 
five and a biopsy specimen from one of 
these seven, showed definite pathologic 
changes in the liver cells eg., marked 
vacuolation and fragmentation of cyto- 
plasm, necrosis and fatty metamor- 
phosis (in the needle biopsy specimen) 

Two subjects were given aureomycin 
intravenously and were studied by 
means of serial liver-functions tests. 
These showed diminution of liver func- 
tion. The pathological changes in the 
liver ippeared to be reversible when the 
condition was recognised early and 
aureomycin therapy was promptly dis- 
continued 

[Intravenous doses of aureomycin less 
than 2 gm.a day in adults were not 
however, accompanied with evidence of 
liver dysfunction or injury, nor have 
these conditions been observed in the 
1,300 patients and more, to whom the 
authors have administered aureomycin 
orally 

The doses of aureomycin which caused 
these changes in the liver are now con- 
sidered to be excessive It is recom- 
mended until further evidence is accu- 
mulated, that aureomycin should not be 
given intravenously in large doses. It is 








JULY °52] GLEANINGS 
suggested that when aureomycin is 
administered orally in addition, no more 
than | gm. of the drug per day should 
be given by the intravenous route. When 
adjuvant oral therapy is not employed, 
2 gm. of aureomycin intravenously a day 
would be the marimum dose. For chil- 
dren a maximum intravenous dose of 40 
mg. per kg. of body weizht 
ded. 


s recommen- 


co 


Effect of ACTH and cortisone on 
the blood in various disorders in 
man.—(Arch. Int. Med., 88 :3, 310-336 
Sept. 1951). 

Since the discovery that ACTH and 
cortisone exert beneficial effects on a 
wide variety of disease processes, which 
had not been considered previously to 
be primarily hormonal in nature, Win- 
trobe and his coworkers of the Utah 
University College of Medicine treated 
40 patients suffering from a variety of 
diseases associated with anemia by 
administration of these hormones. They 
report favourable results among which 
were improvement and a decrease in the 
degree of anemia. Their findings show 
striking improvement in the clinical 
condition, as well as in the hematologi- 
cal picture in five of 11 patients with 
acute leukemia, in three of 4 patients 
with acquired hemolytic anemia, in 
2 of 4 patients with disseminated lupus 
erythematosus, in all three cases of rheu- 
matoid arthritis and in one with idio- 
pathic thrombocytopenic purpura. In 
addition one patient each with multiple 
myeloma, terminal lymphosarcoma, 
chronic lymphocytic leukemia, and 
reticulum-cell sarcoma involving the 
bone marrow showed a diminution in the 
number of abnormal cells in the marrow 
and regeneration of erythroid cells, 
although there was no clinical improve: 
ment. One patient with Hodgkin's 
disease showed symptomatic improve- 
ment and reduction in fever but no 
hematological change, Slight reticulo- 
cytosis was noted in 2 cases of perni- 
cious anemia in relapse and there was 
a decrease of purpura in 2 patients with 
aplastic anemia. Therapy with these 
hormones may be of considerable value 
in the management of patients with 
acquired hemolytic anewmia and idio- 
pathic thrombocytopenic purpura, 
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Daraprim—a new antimalarial.— 
(B.M.J., April 5th 1952). 

Ian A. Me Gregor and Dean A. Smith 
writing of their experiences on the effect 
of Daraprim, the new anti-malaria! in 
British Medical Journal of April 5th °52 
state that in a series of cases of clinical 
malaria with high parasitemia and 
pyrexia, particularly with cases of plas- 
modium falciparum and quartan malaria 
the drug was found to be remarkably 
effective. They treated all these 
cases with Daraprim in a single oral dose 
of 25 or “5 milligrams per kilogram of 
body weight. Daraprim is 2:4-diamino- 
5-p-chlorophynyl-6-ehyl-pyrimidine 
(compound number 50-63) and a drug 
with few toxic effects. Thedrug is power- 
ful schizonticide. It exerts a powerful 
destructive action on dividing schizonts 
and a less powerful action on the 
trophozoites. The blood became sterile 


of parasites within 96 hours in all cases. 
The drug is tasteless and is suitable in 
the treatment of malaria in infants and 
children. Its action seems to be parallel 


to that of paludrine. 


Daraprim when available in India 
certainly seems to promise a new era in 


the treatment of malaria. 


Effect of streptomycin on vestibu- 
lar function.—(Br. Med. Jour., 17-3- 
1951, pp. 554.559, also Abst. World. 
Med., Aug. 1951). 


Bignall, Crofton and Thomas studied 
the effect ofstreptomycin on vestibular 
function in 76 patients who were treated 
at the Brompton Hospital ; 33 received 
2g. daily 32 received | g. daily and 11 
patients received PAS in addition to | g. 
daily of streptomycin. Observations on 
vestibular function included a record of 
symptoms of giddiness, and nystagmus, 
eosinophil accounts and also caloric and 
galvanic tests were performed at 44 C, 
30 C. and 21C.,; galvanic tests were 
peformed by placing one electrode over 
the mastoid region, when on gradually 
increasing the current to 4 to 8 MA, the 
sensitivity of the nervous structures was 
indicated by a lateral inclination of the 
head towards the anode or away from 
the cathode. Patients receiving 2 g. 
daily of streptomycin complained of 
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giddiness more than those getting | g. 
only every day, the incidence in the 
latter group being only 16 Nystagmus 
on lateral deviation of the eyes was 
noted in 63 of those who re¢ eived 2 g. 
per day but only in 16 of those who 
had 1 g. daily The caloric tests (res- 
ponse to stimulation of hot water into 
the ear) could be correlated to the symp- 
toms of giddiness and nystagmus. The 
galvanic tests were however, positive 
in 13 patients who did not respond to 
the caloric tests. There was no relation- 
ship between the development of eosino- 
philia and the onset of giddiness. Anti- 
histamine drugs were given as prophy- 
lactic and the incidence of giddiness 
appeared then to be somewhat reduced. 
The antihistamine drugs may possibly 
be of some value in protecting against 
vestibular damage by streptomycin 


A mithiozone (Thiosemicarba- 
zone T.B1.) in Leprosy: (/nt. J. 
Leprosy, IS: pp 451-456). 


Vegas ef al report on their trials with 
this drug inthe treatment of leprosy 
atthe Cabo Blanco Leprosarium in 
Venezucla. So far 42 patients have 
been treated for periods of 3 to 6 
months. The initial results indicate 
considerable therapeutic activity. 
There was notable clinical regression of 
leprous lesions; no manifestations of 
intolerance were observed and no blood 
changes or disturbances of the liver or 
other viscera occurred. The authors 
believe that this drug is of great benefit 
in the treatment of leprosy 


Treatment of burns of the eyes 
—(Derrick Vail, m D., Chicago Lilinois) 
The eyes are well prote sted by the 
lids against burns whether caused by 
chemicals, radiations, friction, heat or 
cold. Thus it happens that in the usual 
accident or exposure to these injurious 
things the eyelids bear the brunt of the 
attack. Only rarely is the eyeball pri- 
marily attacked and this occurs when 
the harmful agent hits the anterior part 
of the eye, chiefly the cornea, with such 
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Intracavernous administration 
and oral therapy of amithiozone.— 
(Malluche, H., Act. Med Scand. Stock 
holm: Abst. J.A.M.A., 26-5-’51). 

One hundred patients with tubercu- 
lous pulmonary cavities were treated 
by Malluche with suction drainage, 
daily intracavitary instillation of 
Ol g. of amithiozone (thiosemi 
carbozone T.B.I.) ina 20% suspension 
of glycerine and also 005 to 0O'l g. of 
the drug by mouth. To prevent in- 
fection of the drainage channel 
10 to 20thousand units of penicillin 
were injected into the cavity every 
other day. If there were febrile reac- 
tions during this treatment, streptomy- 
cin was given for a week or two, 0 25g. 
into the cavity and } to } g. intramus- 
cularly. Prolonged streptomycin 
treatment was avoided. Suction drai- 
nage was done during the day and 
intracavitary instillation ‘at night. 
Tubercle bacilli were eradicated in about 
3 weeks and no resistance to amithio- 
zone was developed. It was found 
possible to close permanently even 
comparatively large cavities. Patients 
with serious exudative tubercu!ous 
processes or with multiple cavities can 
also be treated with intracavernous 
administration of Contuben T.B.I. 
Before the trocar and catheter are 
introduced for suction drainage it will 
be necessary to ascertain that the 
pleural layers adhere to one another. 
If there is no adherence, it can be 
induced by the injection of blood, 60% 
dextrose or kaolin. In patients with 
very large cavities supplementary 
collapse therapy may be required. 


speed that the winking reflex cannot 
take place fast enough to prevent it. 
Even in this event the lids share more 
or less in the resultant damage. 


For the sake of clarity therefore, it 
seems best to divide the subject of burns 
of the eyes and their treatment into two 
parts, namely, lids and eyeball. 


Lids :—The lids have so rich a blood 
supply and are so well supported by 
muscle and cartilage that extensive 
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burns which in other parts of the body 
would quickly result in necrosis and 
sloughing of tissue, unless very exten- 
sive and penetrating, rarely do so in 
the eyelids World War II showed 
many examples of this and directives 
were issued to the medical officers 
urging them not to excise tissue of the 
lids even if it appeared to be black 
with necrosis or suggestive of gangrene. 
The treatment is that used in skin and 
muscle burns elsewhere, ¢e.g., local and 
bland solutions or antibiotic ointments, 
gauze or linen coverings and general 
treatment directed toward preventing 
infection, relieving pain and supportive 
to the patient’s health, 


When, however, injury to the tissues 
of the lids is too extensive, and above 
all when it appears that the eyeball 
has not been damaged or only slightly 
so, immediate efforts to protect the eye 
are necessary. This is done usually by 
skin flaps or, if no skin is available, 
tenotomy of all the extraocular muscles 
ind reversal of the eye as far as it will 
go. A cornea, even a healthy one, if 
exposed to air and if unprotected will 
soon break down, ulcerate and perforate 
with total extrusion of the intraocular 
contents 

If the lids and the eyeball are des- 
troyed, treatment consists of debride- 
ment and later plastic repair. 


Eye :—The treatment of burns of the 
eyeball varies to some extent with the 
nature of the cause. Thermic or radia- 
tion burns require little beyond rest to 
the eye by binocular bandaging and 
reat to the iris by atropinization. How- 
ever, should the burn be severe enough 
to injure the cornea hopelessly, the eye 
or at least vision is sure to be lost for 
the cornea does not regenerate. The 
conjunctiva and cornea are particularly 
vulnerable, the sclera quite resistant to 
all forms of burns. 


Chemical burns of the eye present an 
entirely different problem, for not only 
is there an immediate injury particu- 
larly to the cornea and conjunctiva, 
but also and constantly a slower and 
more deadly injury to the inner struc- 
tures as the chemical penetrates more 
and more deeply. It is not unusual to 
see an eye splashed by acid or alkali in 
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its early stage appearing to be scarcely 
injured. The cornea may be bright, 
the pupil active and the vision good, 
yet in a short space of time the cornea 
clouds and the intraocular tissues become 
affected. 


I do not hold with those who say 
that treatment of eye burns depends 
upon the nature of the chemical, #.e., 
whether it is acid or alkaline. Attempts 
to neutralize the chemical with weak 
solutions of alkalies or acids result in a 
loss of critical time and may lead to 
further insult to the tissues. The theory 
of neutralization works reasonably well 
in experimental animals, obviously best 
when the neutralization is immediate, 
but is not practical when applied to the 
frailty of human flesh and to the igno- 
rant judgment of the victim 

What then are we to do ? McLaughlin 
of Charleston, West Virgina, through 
great experience and rare judgment has 
developed a technique that is nearly fool- 
proof and with extraordinary yood 
results that have been verified by the 
experience of others. McLaughlin con- 
cluded from a study of 500 consecutive 
cases that the following treatment is 
best: (1) Immediate first aid should be 
given at the site of the accident. This 
consists of washing the injured eye 
thoroughly and at once with tap water, 
holding the lids open with the hands. 
No attempt at neutralization is permit- 
ted, nor is any effort made at that time 
to remove any foreign particles. The 
victim is then transported as quickly as 
possible to the physician in the plant 
dispensary or to the nearest hospital. 
(2) Here the eye is anwsthetized with 
pontocaine and carefully inspected. 
Gross particles are gently removed with 
moist cotton pledgets and the eye 
gently irrigated with a continuous flow 
of normal saline, no pressure being exer- 
ted upon the eye. This is continued 
for fifteen minutes, after which the eye 
is once more inspected and fluorescein 
solution is instilled. If the cornea 
stains, further anesthesia with ponto- 
caine is produced and another saline 
irrigation is done for fifteen minutes. 
The stain is applied once more and if 
unequivocal the patient is sent to the 
ophthalmologist. McLaughlin insists 
that specialized treatment be given by 
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the ophthalmologist within two hours 
after the injury, for furtherdelay threa 
of vision. (3) The invol- 
ved part of the corneal epithelium is 
removed by denudation using a minute 
cotton swab under direct observation 
with the corneal microscope. The eye 
is first anaesthetized with cocaine (4 per 
cent) which the epithelium 
Denudation of the affected conjunctiva 
is carefully performed as well and the 
eye gently flushed with stainless solu- 
tion of merthiolate; care is taken that 
no cellular debris remains Antibiotic 
ointments and atropine solution are 
instilled and the eye with a 
firm eye pad. McLaughlin’s published 
statistics show that of 500 cases 456 or 
91°2 per cent healed in forty-eight hours 
with no loss of vision, thirty-seven or 
74 per cent healed slowly but without 
loss of vision, and seven or 1°4 per cent 
healed with residual loss of vision. Not 
case of subsequent conjunctival 
adhesions was met with by McLaughlin. 


tens recovery 


softens 


covered 


one 


This technique has been widely fol- 
lowed by plant physicians with univer- 
sally good results. Recently due chiefly 
to thelefforts of Dr. Hedwig Kuhn of 
Hammond, Indiana, who has had great 
experience in the handling of cases of 
chemical burns of the eye, the use of a 
patented remedy known as hydrosul 
phosol has been advocated. The use of 
this substance has not been readily or 
widely adopted as yet by other ophthal- 
mologists, and more studies need to be 
done on the problem of its use which at 
the moment is controversial.—-( American 
Journal of Surgery, May 1952). 


An appraisal of the long-term 
results of surgical treatment of 
regionalileitis— J. H. Garlock and 
associates ((Gastro-.enterology 19:414 
Nov. 1951) report a long-term follow- 
up of cases of regional ileitis operated 
on, and first reported in 1945. This 
series includes 57 cases in which ileo- 
colostomy with exclusion was done ; of 
these 1Ohave not been followed up, 
36 were free from symptoms in 1945, 
and remain well: 6 had a_ recurrence 
before 1945: in 3 of these reser 
tion was done for the recurrence, and 
these patients are well at the time of 
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this report ; in 2 cases there was x-ray 
evidence of a recurrence in 1942, but 
these patients are free from symptoms 
in 1951; one patient still shows evi- 
dence of diffuse involvement of the 
small bowel, but is ‘‘ reasonably com- 
fortable.”” Five patients, free from 
recurrence in 1945, have since deve- 
loped a recurrence ; resection has been 
done in 2 of these patients and they 
are free from symptoms at the time of 
this report. In 1945, 45 cases of regio- 
na) ileitis in which one-stage resection 
was done were reported ; there were 6 
post-operative deaths in this group. Of 
the 39 surviving patients, 17 have been 
lost to follow-up, including 3 who 
showed recurrences in 1945; 2 have died 
of intestinal obstruction (recurrence 
not proven); 3 showed recurrence in 
1945, and of these 2 have died, and 
one had a second resection and now 
shows a second recurrence. Seventeen 
patients in this group remain well. 
In 1945, 16 cases were reported in 
which a two-stage resection was done: 
2 of these patients died postoperatively; 
of the 14 patients surviving operation 
one has been lost to follow-up, 4had a 
recurrence before the 1945 report ; in 
one resection was done and the patient 
is now well; another patient is now 
well with negative x-ray findings with- 
out operation; in one a total colec- 
tomy has been done; one died after 
operation for the recurrence ; 2 patients 
reported well in 1945 have since deve- 
loped a recurrence, in one of whom re- 
section has recently been done; 
7 patients in this group who were well 
in 1945, are now well. In 1945, 19 
cases of ileocolitis in which operation 
was done were reported, with 3 post- 
operative deaths; of the remaining 
16 patients, € have been lost to follow- 
up; in 3 arecurrence was reported in 
1945; oneof these patients is now 
well after resection of the recurrence, 
and another after ileostomy; one 
patient has died; 4 patients reported 
well in 1945 have since died after a 
second operation, one with intestinal 
obstruction ; 3 patients in this group, 
reported well in 1945, are still well. 
The authors note the fact that some of 
the late recurrences, as stated above, 


have shown spontaneous healing ; __ it is 
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difficult to explain this result, unless 
it is possible that the disease has 
“burnt itself out.’’ Recently exten- 
sive resection of the small bowel for 
jejuno-ileitis have been done in patients 
not reported in this series with good 
results, patients, gaining weight and 
showing ‘“minimal’’ disturbance of 
bowel function, indicating that such 
extensive operations do not necessarily 
interfere with normal nutrition.—( Medi- 
cul Times, May 1952). 


—— 


Major surgery in Hodgkin's 
disease.—R. D. Williams and associa- 
tes (Surgery, Gynecology and Obstetrics, 
93:636, Nov. 1951) report 31 cases of 
Hodgkin’s disease in which one or more 
major surgical operations were done. 
In one of these cases, the operation was 
done for removal of localized Hodg- 
kin’s disease in the cervical lymph 
nodes (a radical neck dissection) ; this 
patient is living and well eight and a 
half years after operation without signs 
of recurrence. In 11 cases splenectomy 
was done because of hypersplenism 
with resulting thrombocytopenia, 
neutropenia or pancytopenia. In all 
but 2 of these patients the blood picture 
was greatly improved or returned 
to normal. There were no postopora- 
tive complications, and life was defini- 
tely prolonged. In 4 cases operation 
was done to relieve compression symp- 
toms: in 3 of these cases laminectomy 
was done because of epidural lesions of 
the spinal cord; in the case in which 
the operation was done early, there was 
immediate improvement in neurologi 
cal symptoms; when operation was 
done after symptoms had been present 
longer, improvement was delayed and 
less marked, but there was no further 
progression of symptoms. Operation 
may also be done to remove large 
masses of Hodgkin’s tissue that are 
causing pain; this should be followed 
by x-ray therapy, and may result in 
symptomatic improvement. When 
Hodgkin's disease cannot be definitely 
diagnosed by biopsy of peripheral 
lymph nodes, exploratory thoracotomy 
or laparotomy may be done. Thoraco- 
tomy was done in 5ofthe authors’ 
cases, with removal of mediastinal 
masses in 2 cases; there was one 
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death from cardiac arrest during ope- 
ration. Laparotomy was done in 6 
cases, in 4 of which there was a pal- 
pable adominal mass; 2 of these 
patients; with liver involvement, died ; 
the other 4 made a good postoperative 
recovery. In 7 cases operation was 
done for surgical conditions not related 
to Hodgkin’s disease, such as acute 
appendicitis; one of these patients 
died following her third major opera- 
tion; the others had no postoperative 
complications, In general patients 
with Hodgkin’s disease in whom the 
disease is not generalized or ‘‘terminal’’ 
tolerate surgical procedures well, and 
even major surgical procedures do not 
** accelerate the course’ of the disease. 


-(Medical Times, May 1952). 


Parotid gland tumors and their 
surgical management.—R. W. Mc- 
Nealy and J. W. McAllister (Jonrnal 
of the Michigan State Medical Society, 
50:398, April 1951) have found that 
prompt operation and excision (not 
enucleation) of the tumor are impor- 
tant factors in the treatment of tumors 
of the parotid gland. Rentgen-ray 
therapy is not indicated as parotid 
tumors are definitely radio-resistant. 
Operation should not be delayed until 
a small tumor grows larger, as this 
increases the danger of recurrence; an 
apparently small tumor may havea 
larger tumor underlying it. In opera. 
tions on parotid gland tumor, the 
authors prefer to use general anwsthe- 
sia. The incision employed extends 
downward from the zygomatic arch, 
close to the pinna of the ear, to below 
and just behind the angle of the mandi- 
ble, then turns “‘ abruptly ” to below 
the body of the mandible in one of the 
skin folds of the neck. The lateral 
flap is undermined to expose the 
posterior and inferior margins of the 
gland. The medial flap is then dissected 
free. If the tumor is small and situated 
in the superficial lobe of the gland— 
which is the site of origin of most paro- 
tid tumors, a superficial lobectomy will 
result in complete excision of the 
tumor. If a total lobectomy or a total 
removal of the parotid gland is neces- 
sary, ligation of the external carotid 
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OBSTETRICS AND 


The advantages to mother and in- 
fant of amphetamine in obstetrical 
analgesia.-Stuart Abel (American Jour 
nad if Obste trics and Gynaecology, 62: 15, 
July 1951) reports a study of the effectot 
the use of amphetamine with morphine 


for obstetric analyesia. Preliminary ex- 


periments on dogs, showed that ampheta- 
mine counteracted the depressing effect 
In the 
group of 350 
drug was used 
morphine 


of morphine on newborn puppies 
present study, a control 
wes given no analgesi 
ol was 
in 1,6 
yrain of morphine followed by 5 mg. of 
d-amphetamine or 10 my. of dl-amphe 
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snd 
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result 


lesser 


tory, 
some 
nerve 


may from division of 
of the branches of the 
As a rule, serious injury to the 
facial nerve can be avoided by careful 
technique, but preservation of the facial 
nerve is considered by the authors 
be ‘‘secondary in importance 
complete excision of the tumor. 


(Medical Times, May 1952). 
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hazard to the newborn. 
Times. April 1952) 


( Medical 


The preclinical recognition of 
toxezemia of pregnancy. —H. M. Brill 
and (American Journal of 
Obstetrics and Gynaecology, 6: 614, Sept. 
1951) report the use of the Kranso-Ivy 
flicker photometer to determine the 
tlicker fusion threshold with the nitro- 
glycerine test asa means of detecting 
vascular spasm in pregnant patients. 
Three successive tests are made to deter- 
mine the flicker fusion threshold for each 
patient. A tablet of nitroglycerine (1; 100 
grain) is then given sublingually and 
ifter two minutes three tests of the 
flicker fusion threshold are made at 
two-minute intervals; if there is no 
change in the threshold readings, anothex 
nitroglycerine tablet is given and three 
tests are repeated. In normal persons 
the nitroglycerine causes dilatation of 
the arterioles of the retina and conves- 
tion, with resulting lowering of the 
flicker tnsion threshold; this is desig- 
nated as the normal, or negative test 
[In persons with vasospasm, the dilata- 
tion of the retinal blood vessels by the 
nitroglycerine improves the blood flow 
ind the oxygenation of the retina, With 
a resulting rise in the fiicker fusion 
threshold ; this is designated the abnor- 
or positive test The 
described, were made on 199 pregnant 
patients, 161 of whom gave normal (or 
negative) responses and 38 gave abnor- 
mal Of the 38 
patients with positive tests, 23 gave no 
history of previous toxemia of preg- 
nancy, and showed no evidence of car- 
10 of these 
subsequently developed sym- 


associates 


mal, tests, as 


(positive) responses 


dio-vascular-renal disease ; 
patients 





JULY *52] 


ptoms of toxemia of y; the 
remaining 13 patients have not yet 
completed their pregnancy. Eight 
patients who showed clinical signs of 
tox#mia of pregnancy at the time of the 
test gave a positive response ; the other 
patients in the group with positive tests 
showed evidence of cardiovascular renal 
disease. None of the patients who showed 
normal responses to the test has develo- 
ped toxemia at the time of this report. 
Tests were made after delivery on 14 
patients who had toxemia of pregnancy 
or cardiovascular-renal disease ; in 6 of 
these patients the response to the test 
had “‘reverted’’tonormal. On the basis 
of these findings, the authors conclude 
that the test can be used to predict the 
development of toxemia of pregnancy, 
before there are evident clinical symp- 
toms, and it may be possible to prevent 
the toxemia by ‘adequate 
prophylactic therapy.”” The test may 
also be of value as indicating the ade- 
quency of the therapy employed in the 
toxemic patient.—-( Medical 
April 1952) 


pregnancy ; 


onset of 


Times, 


Pain and pain relief in essential 
dysmenorrhoea.-Franz Schuck (Ame- 
rican Journal of Obstetrics and Gynaeco- 
logy, 62 Sept. [Yol) reports a 
study of 640 University freshmen and 
150 older students in regard to the 
occurrence of primary or essential 
dysmenorrhwa, and possible methods of 
treatment. In this study it was found 
that psychoneurosis did not occur more 
frequently in the group of students with 
essential dysmenorrhyea than in those 
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with normal menses. No physiological 
factor—either in general physical deve- 
lopment or gynecological status — was 
found that could be considered to be an 
etiological factor in essential dysmenor- 
rhea. O6cstrogen therapy was found to 
be more effective than any other form 
of treatment employed in cases ot essen- 
tialdysmenorrha@a. Oestrogen was given 
in the form of Eystinyl, one tablet (0°05 
mg.) daily, for ten or twelve days, begin- 
ning the day after a menstrual period. If 
the pain was relieved at the next mens- 
trual period, treatment was repeated for 
three to five courses, often in diminish- 
ing doses. If the treatment was not 
effective at first, repeated treatments 
were rarely effective. In 300 patients 
treated with estrogen, pain was relieved 
in 60 per cent, but there was no benefi- 
cial effect in 40 percent. Progesterone 
therapy had no effect in a group of 60 
patients. In 80 cases Padutin, an insulin- 
free pancreatic hormone, with a marked 
vasodilator effect was employed ; this 
resulted in relief of pain in some cases, 
and partial relief in others ; but in over 
50 per cent of the cases the treatment 
had no effect on the dysmenorrhwa. 
Padutin was used in this series because 
it has no harmful side-effects. From 
their study of this series, the authors 
express the opinion that in many young 
individuals, essential dysmenorrhw@a is 
due to a deficiency of some factor either 
‘contained in the wstrogenic hormone or 
activated by it,” but this factor so far 
bas not been identified ; further studies 
are being made in an attempt to identify 
it. —( Medical Times, April 1952). 


EYE, EAR, NOSE AND THROAT 


Treatment of itching ears—A clini- 
cal note.—(Irving Wilson Voorhees, 
M.S., M.D., New York) 


While itching ears suggest the pre- 
the latter is too 
restricted a term because there are other 
this exceedingly annoying 
condition than fungi It is true, how- 
ever, that fungi are found in many cases 
of itching ears encountered in daily 
practice If one will obtain a “‘spoci- 
men’ from the auditory canal, put it in 


sence of otomycosis, 


causes fol! 


a drop of water on a slide and examine 
it under the low power microscope, he 
will not infrequently see animalcules 
which may not be readily named unless 
one is skilled in identifying fungi. 


A chronic discharging middle ear can 
readily infect the skin of the canal. 
Usually, one may expect an abscess 
sooner or later, or an external otitis. 
When this has cleared and the lumen of 
the canal returns to normal, itching may 
persist. As an aside, I should like to 
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make an observation or two on canal 
infections microorganisms 
\s everyone knows, nature rebels against 
the enemy, infiltration takes place and 
the canal ‘‘swells shut.’”’ Very often 
itching has so disturbed the patient 
that, in order to obtain relief, he has 
“scratched” the meatus with a hairpin 
or other object, thus actually rubbing 
the tiny organisms into the epidermis 
One may have as much pain from this 
‘‘boilin the canal” as is experienced 
from acute mastoiditis The classical 
locus resistentae gwes pain on palpating 
the area just in front of the tragus, but 
any movement of the frame-work will 
be painful. Therefore, the patient can- 
not lie on the infected side, or if he goes 
to sleep and turnsin the night, he is 
rudely awakened . 


( aused by 


When I began the practice of otology, 
we had «a special ‘‘bistoury,”’ a curved 
sort of Turkish weapon, Which, when 
plunged into the swollen area, would cut 
its way out and open a wound for drai- 
(Juite often we would incise in the 
wrong place, obtain no pus, and thus 
increase the patient’s discomfort. More- 
over, on the day following, a new abscess 
would form directly opposite the first 
one, prolonging the course of the original 
condition. There was also danger to the 
chondrium from the stab infection 
the de per 


nape 


into 
The situation is 
different today. Few if any otologists 
do much cutting of the ear canal. Com- 
mon sense dictates the separation of the 
walls ofthe canal by antiseptic 
vauze strips. 


tissues. 


soaked 
For this purpose I employ 
a solution known as ‘cam pho-phenique ™ 
Che gauze strips must be very narrow 
It may be diflicult to insert them. but 
with they can be properly 
plac ed despite objections of the patient 
The phenol element produces an anws- 
thetic effect and also in exfoliation of 
the external skin layer thus permitting 
penetration of the disinfecting agent 
Treatment is carried out daily. There is 
no objection to the local use of heat 
which usually is pain-relieving. Ultra- 
violet light from a meroury quartz lamp 
is sometimes helpful. When the swell- 
ing begins to subside, the canal 
so that the interior may be 
examined Mastoiditis 
cluded by x-ray 


patient © 


opens 
adequately 
should be ex- 
studies. Palpation of 
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the classical areas behind the ear 
be misleading 


may 


Because any phenol preparation used 
frequently on a skin surface will pro- 
duce maceration, the campho-phenique 
solution should be replaced by an anti- 
septic like hexylresorcinol. This pre- 
paration serves effectively for moisten- 
ing the narrow gauze strips which are 
inserted in the ear canal. This medica- 


tion produces no damage to the skin 
and can be used daily if necessary. 


Most itching ear canals present dry- 
ness of the skin. The ceruminous glands 
do not function and, therefore, there is 
no evidence of cerumen. The invading 


infection may have a destructive effect 


on the cutaneous glands. If the dryness 
produces no symptoms, treatment is 
unnecessary But when scaling and 
itching persist, the skin areas should be 
lubricated from time to time. 


Itching may be confined to one ear 
canal only, or both cars may be invol- 
ved The degree of itching is seldom 
the same on both sides If the tympa- 
num has been invaded, the process is 
sometimes known as myringomycosis. 

sy long experience [ have learned 
that one of the most effective topical 
agents in itching tincture of 
iodine. It may be painted on the skin 
of the canals without application to the 
drum In most cases half strength 
U.S.P tincture is adequate. After it is 
applied and allowed to dry, the stained 
surface is wiped off with a cotton appli- 
cator wet with alcohol. Then a wick of 
vascline gauze is inserted in the canal 
On repeated visits, the canals are exa- 
mined and only dry wicks inserted. 
This treatment, simple as it appears, 
has been found beneficial in a number 
of cases even after other methods, 
including x-ray therapy, have failed to 
produce a satisfactory result. While 
probably not curative, topical applica- 
tion of tincture of iodine, as previously 
described, may certainly be regarded as 
an etlective palliative 


ears is 


SUMMARY AND CONCLUSIONS 


All itching ears are not produced by 
fungus infections, and. therefore, other 
likely causes such as eczema should be 
sought for so that they may be corrected. 
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Furunculosis of the ear canals usually 
responds to medicated wicks to keep the 
walls of the canal separated. Heat and 
ultraviolet light are helpful therapeutic 
adjuvants. 


One of the most effective topical 
agents to control itching of the ear 
canals is tincture of iodine, but it must 
be used cautiously so as not to injure 
the drum membrane. The method of 
application has been described.— (The 
Kye, Ear, Nose and Throat Monthly, 
May 1952) 


Sinusitis in children.—A sane and 
rational basis for nasal and systemic 
medication isan essential requirement 
in the treatment of adult nasal and 
sinus disease. It is doubly important 
for children who are especially subject 
to recurring attacks of upper respira- 
tory infection. For many years sinus 
disease in children had been inadequa- 
tely studied and even neglected by 
rhinologists, pwdiatricians, and general 
practitioners, this despite the fact 
that sinusitis may be a complication 
of the acute exanthematous§  discases, 
especially scarlet fever and measles, as 
wellas of whooping cough, influenza 
and any acute respiratory tract infec- 
tion. Moreover, one of the more 
important reasons for disregarding sinu- 
sitis in infants and children has been 
the failure to realize that the maxillary 
sinuses and the ethmoid cells are pre- 
sent at birth and are structurally large 
enough to be of clinical importance. 
Many persistent or recurring colds are 
due to infection of these sinuses. 


Predisposing factors for the esta- 
blishment of sinusitis in children are 
undernourishment, poor hygienic 
surroundings, inadequate diet, consti- 
tutional defects, and anything that 
causes mechanical obstruction § to 
normal aeration and ventilation. In 
children the infection strikes at virgin 
territory, absorption is more rapid, 
and, therefore, the constitutional 
symptoms are frequently more pro- 
nounced than in adults. Sinus ostia in 
children are relatively large and per- 
mit access ofinfected secretion from 
the nasal passages, The general sinus 
symptoms may be any of those expe- 
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rienced by adult patients; children, 
however, evince lassitude, __ pallor, 
anorexia and secondary anemia more 
promptly and more frequently than do 
adults with comparable infections. 


Because acute rhinitis in infancy 
tends to produce complications, it 
demands adequate attention. In infants 
having considerable nasal drainage, a 
soft rubber ear syringe may be used to 
clear the nasal passages. The bulb of 
the syringe is compressed before in- 
troduction into the nostril and then 
allowed to expand, a procedure that 
withdraws the offending nasal dis- 
charge. When the opposite nostril is 
allowed to remain open, there is no 
danger from excessive negative pres- 
sure. The mother is always cautioned 
toavoid exerting positive pressure. 
When the infant cannot take breast or 
bottle because of breathing difficulty 
due to suppurative nasal blockage, the 
use of the syringe immediately before 
feeding-time often enables the child to 
take nourishment. A_ bland mild 
nasal vasoconstrictor following suction 
is quite helpful when applied for seve- 
ralminutes on short cotton-tipped 
applicators. 


Asin the case of adults, the medical 
treatment of sinus disease in children 
proceeds mainly along the general 
principles favourable to the restoration 
and maintenance of normal nasal and 
sinus physiology. From a_ practical 
point of view, both the lateral head-low 
posture and the position for displace- 
ment therapy offer the advantage of 
being painless. With the latter, the 
required equipment consists of a table 
a source, of suction, an irrigating 
physiologic saline solution, rubber 
tubing, and a nasal suction tip. 


Before irrigation is begun, the child 
is seated on the edge of the table and 
told about the ensuing treatment in a 
friendly, informal way. He is reassu- 
red as to its painlessness and rapidity. 
If the suction tip has never before been 
used on him, it is now demonstrated 
first against his skin, then in his nostril. 
Profuse nasal discharge, clogged nasal 
passages and distressing coughs of long 
standing are frequently relieved by 
several treatments. The resulting 
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\s to the problem of the selection of 
agents in sinusitis in child 
there can be no set rule that is 
Much depends 
s ability to appreciat« 
vecurately the question of sinusitis, the 
the background and 
ocial status of the child, and to apply 
his therapeutics accordingly. Thera- 
peutic nihilism is just as bad as over- 
treatment. A happy medium 
tent with an understanding of the 
reparative the cavity 
and sinuses is the ideal all physicians 
should strive to attain. 


ther ppouti 
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applicable to all cases 
on the physician 


environment 
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forces in nasal 


Ventilation of these structures is 
effected by the rational use of a mild 
5 per cent ephedrine sulfate solution 
in physiologic saline: Ephedrine was the 
first of the nasal vasoconstrictors to be 
introduced and is still the most widely 
used. The vasoconstrictor action of the 
drug begins shortly after local applica- 
tion and lasts 2 to 4 hours. The success 
of ephedrine led tothe synthesis of other 
nasal vasoconstrictor, some more potent, 
others potent than ephedrine. 
Among these are such preparations as 
Neo-synephrine hydrochloride in 0°25 
or 0'5 per cent solution ; Alconefrin in 
0°25 or OS per cent solution ; Clopane 
hwdrochloride in 05% solution. Aramine 
in 025 or 05% solution ; Tuamine sulfate 
in 1 per cent solution; Privine hydro- 
chloride in 05% solution ; and Paredrine 
hydrobromide in physiologi: 
O25 to O5 solution. When 
due regard for nasal 
these preparations do no 


saline to 
make a 
om ployed 
phy siology 
harm. 
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Such complications of sinusitis in 
infaney and children as orbital cellu- 
litis and abscess yield to medical treat- 
ment, hot moist packs, and the use of 
untibiotics and sulphonamides in ade- 
Fortunately, surgical 
required only in 
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quate 
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exceptional Cases (The Eye, Ear, Nose 
and Throat Monthly, May °52). 


Anticoagulant therapy in occlu- 
sive vascular disease of the retina. 
(A M.A. Arch Ophthalmol r 16, 601 

617, Dec. 1951) 

Duff et al of the Department of Oph- 
thaimology and Internal 
the University of Michigan Medical 
School carried out anticoagulant 
therapy on 47 patients with occlusive 
vascular disease of the retina during the 
period May 1941 to April 1951. Thirty- 
six were inpatients and 11 were treated 
entirely as outpatients Four received 
only heparin ; 27 received heparin and 
dicumarol ; and the rest received only 
dicumarol 


Medicine in 


Heparin was given IL. V. 
mittent 
infusions 
dicumaro!] 


by inter- 
injections or by continuous 

When used along with 
heparin was continued till 
the decumaro! brought down the pro- 
thrombin concentration to the desired 
range—in about 3 days Upon the 
establishment of the maintenance dose 
of dicumarol, patients were discharged, 
to be followed at intervals of 7 to 10 
days. 12 of the 26 patients with throm- 
bosis of the central retinal vein im- 
proved greatly ; 8remained unchanged 
and 6 grew worse. -Of 14 eyes with 
diabetic retinitis, 7 showed improve- 
ment in visual acuity Dicumarol 
induced bleeding on 13 of the 47 
patients. In 7 of these, dicumarol 
therapy had to be stopped owing to the 
severity of the hemorrhage 

The prognosis for adequate visual 
acuity following untreated thrombosis 
of a tributary or central retinal vein is 
not encouraging. Only 15 of 79 un- 
treated patients with complete occlu- 
sion of a central retinal vein showed 
improvement. The prognosis is less 
grave for untreated incomplete throm- 
bosis of a central retinal vein. 

The collected experience with anti- 
coagulation therapy after thrombosis of 
a tributary or central retinal vein indi- 
cates that in nearly 60 per cent, the 
prognosis for visual improvement is 
favourably influenced Further, the 
frequency of secondary glaucoma seems 
to be lowered to an appreciably notice- 
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able extent. Under this treatment the 
visual acuity in nearly 30 per cent of 
will be either unaffected or get 

A short term of intensive hepa- 
rin therapy produces results as good as 
prolonged dicumarol therapy. The inci- 
dence of hemorrhage in the latter is 
moreover appreciably large. Heparin 
is therefore, recommended for general use. 
Institution of heparin treatment should 
be very prompt after thrombosis or 
occlusion of retinal artery if the results 
should be favourable. _ 


cases 


worse 


Compression of optic nerves.— 
(Br Jour. Ophthalmol., 34, 265).—A 
hitherto uuknown form of \optic nerve 
compression has been recently recorded 
by Falconer and Pierard, who report on 
2 cases on which an_optic nerve was 
compressed and indented by a spike of 
bone projecting into the optic canal. 
Benefit was obtained in each case by 
decompression of the optic nerve. The 
question of surgical intervention in one 
of these two cases became very urgent 
owing to the fact that one eye had 
already been blinded by injury in child- 


NEWS AND NOTES 


579 


hood and the visual acuity of the 
other had consequently been lowered 
from 6 9 to less than 6 6° during the 2 
years that preceded the operation. The 
particularly interesting feature in this 
was that the maximum field 
impairment affected the upper temporal 
quadrant which also corresponded with 
the location of the bony spike. X rays 
showed that this bony encroachment 
was jutting into the lower and inner 
part of the optie canal. Decompression 
of the nerve was effected by removal of 
the upper lateral aspects of the canal 
wall, and the visual acuity three weeks 
later was 612. Further improvement 
occurred gradually and the patient was 
later able to read some letters on the 
6/4 line of the test type. 

In another case Falconer successfully 
performed frontal craniotomy and 
removed the bony spike from the optic 
canal. Here again the visual field loss 
was precisely related to the position of 
the compressive osteophyte. Both pati- 
ents were middle aged women suffering 
from Morgagni’s syndrome which is 
characterized by obesity, hirsuties, and 
hyperostosis frontalis. 


case 


NEWS AND NOTES 


The Society for the Study of Indus- 
trial Medicine, India, Madras 
State Branch 


\ preliminary meeting of the mem- 
bers, those whose application for 
membership was pending with the Coun- 
cil for election, and those eligible for 
membership was held at Simpson’s Wel- 
fare Centre on Friday the 23rd May at 
5-30 p.m. : : 


Over 100 invitation-cum-information 


circulars as below was sent out to many 
likely members : 


Convenor—Dr. C. K. Ramachandar, 
Medical Officer, Parry & Co., Ranipet 
writes :-— 

A meeting of the members of the 
Society in Madras State and those who 
are eligible for membership will be held 
at the Simpson’s Welfare Centre, Cooum 
River Road, Mount Road, Madras on 
Friday the 23rd May at 5-30 p.m. to 

67 


discuss the formation of the 
State Branch of the Association. 

I would be happy if you will please 
make it convenient to attend the meet- 
ing and bring along with you any 
friends of yours who would be inter- 
ested. 

We are hoping to arrange the inaugu- 
ral function of the Branch on Friday 
the 6th June at the same place. Hon’ble 
Dr. U. Krishna Rao, Minister for Indus- 
tries. Hon. Mr. A. B. Shetty, Minis- 
ter for Public Health and Mr. C. G. 
Reddy, Chief Inspector of Factories 
have kindly consented to participate in 
the function. 

If there is any other information you 
would like to have, please feel free to 
write to me. 

Looking forward to the pleasure of 
meeting you. 

. 


The Society was founded in Jamshed- 
pur on 9th July 1948. 


Madras 
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The aims of the Society are : 1. Stimu- 
lation of enquiry and causes, treatment 
and prevention of industrial diseases. 

2. Guidance of industry with regard 
to problems of industrial medicine 
and hygiene on modern scientific prin- 
ciples 

3. To secure effective and complete 
organization of the medical officers in 
Industry 

Membership:—All registered Medical 
Practitioners associated with, Industry 
and interested in the scientific pursuit 
relating to industrial medicine and 
hygiene 

Associate membership.—All those who 
are not eligible for membership but are 
associated with industry and interested 
in the aims of the Society (particularly 
Labour Officers). These will have the 
right to participate in the scientific 
work of the Society and attend the 
Scientific and social meetings, They 
shall not however attend the business 
meetings and shall not hold office or 
vote. 

Activities of Madras State Branch:— 
1. Periodical scientific meetings and 
discussions 


2. Formation of a Library of books 


of interest to members. 

3. Visits to Factories and other indus- 
trial establishments. As there are 
many members who are not in Madras 
City, meetings will also be arranged at 
different industrial centres in the State. 

Subscription:—Members Rs. 8 per 
annum mem bers ts. 6 per 
annum. Madras Branch Subscription— 
common to all Re. 1 per annum. 


~Associate 


This includes the subscription to the 
Quarterly Journal of the Society. 
The following attended : 


1. V. N. C. Rao, MB. Bs. (Madras), 
Toxtile Industry, Medical Officer, B. & C., 
Perambur. 

K 8 Jacannathan, ™ B., B.s. (Madras). 
Light Engineering and Cellulose Industry, 
Medical Officer, Simpson's Welfare Centre 

3 S 
Station 
M E.F 

4 V 
Officer 

5 8, Subramanian. mB. Bs, 
Port Trust, Medical Officer, 
Madras 


Sankaran. Lim, (Madras), 
Basin Bridge Medical 


Px wer 
Officer, 


Krishna Kao, M.B, 
T’ Nagar, Madras. 


Ex-Research 


Madras 
Port Trust 
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6. N Srinivasan, bd.o., D.O.M.s., General 
Engineering and Automobile Works, Simpson 
& Co., Madras 

7. J. A. Stevenage, 
Medical Centre 
pet, Madras. 

8. N.A. Muqaddam, B.sc, u.B.,8.8., Simp 
son's Medica! Centre, Tee House, 6, J. H. 
Khan Street, Madras-14 

9. A.K Padmanabhan, pa., Employee's 
State. Ins Corpn, 162, Royapettah High 
Road, Mylapore, Madras-4. 

10. N.S. Bhat, B.a, B.L., Cotton Textiles. 
3, Buckingham Gardens Madras- 12 

ll. V. John, Ba,BL, 
4/14, Dr. Guruswamy 
Kilpauk, Madras, 

12. Mr. Chakrapan:, M.®. Bs, Burmah 
Shell, 9, Venkatanarayana Road, T’ Nagar. 

13. C. K. Ramachandar, m.s., B.s., Cera- 
mics, Fertilisers and Heavy Chemicals, C/o 
Parry & Co , Ltd ., Ranipet. 


Dr. V. N.C. Rao was requested to 
take the chair and conduct the meet- 
ing. 


L.«.P., Simpson's 
1, Cooum Road, Chintadri- 


Cotton Textiles, 
Mudaliar Road 


He thanked Dr. C. K. Ramachandar 
for the work he has done for the Society 


It was unanimously agreed. 


(1) To have the inaugural function on 
6-6-"52. 

(2) To request Hon. Mr. A.B. Shetty, 
Minister for Public Health to preside and 
Hon Dr. U. Krishna Rao, Minister for Indus 
tries, Labour and Motor Transport to inaugu 
rate the Branch. 

(3) To thank Mr Anantaramakrishnan, 
Mg. Director, Amalzgamations Ltd, for the 
kindness of offering the use of the Simpson's 
Welfare Centre for the inaugural function 
and also playing the host for that evening's 
tea. 

(4) The convenor prepares the draft rules 
for the Branch and submit it to the General 
Body meeting on 6-6-°52 

(5) Gireular letter on the following lines 
be sent to all members—those who have 
applied for membership and also likely 
members 


* * _ 


The inaugural function of the Branch 
was held on 6-6-’52 at Simpson’s Wel- 
fare Centre, Mount Road, Madras. 


Invitations (see p. 579 supra) were 
sent to over 200 persons, and about 
100 persons attended. Messages wish 
ing the function success were received 
from many. 

Among those who attended were : 


Col. Ramamurthi, Deputy D.M.8., Madras 
State. Dr. Vasudeva Rao, Retd. D.MS,, 
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Madras State. Mr. Venkataraman, Director, 
Amalgamations Ltd. Mr. 8.G. H. Davis, 
Director. M/s. Parry & Co. Ltd Dr. U. 
Mohan Rau, Surgeon, Govt. General Hospi- 
tal, Madras. Mr. Selvapathi Chettiar, Trade 
Union Leader. Dr. C. T. Heme Chandar, 
Stanley Hospital, Madras. Dr. Sankaran, 
I.MA., Madras Branch. Dr. K Narayana- 
murti, I.M.A. Madras Branch. Dr. T. 8. Tira- 
murti, President, 1.M.A., India. Mr. C.G. 
Redii. Chief Inspector of Factories. Mr 
Natesan, Regional Director, Employees’ 


State Insurance Scheme. 
The function took place according to 
programme. 
+ 


Ministerial Addresses 


“An industrial doctor had a big res- 
ponsibility and had an important role 
to play in industrial health service”, said 
Dr. U. Krishna Rau, Minister for Indus- 
tries and Labour, inaugurating the 
Madras State Branch of the Society for 
the study of Industrial Medicine, India, 
last evening, at Simpson’s Welfare 
Centre, Chintadripet. Mr. A. B. Shetty 
Minister for Health, presided. ’ 


After tea, Dr. A. Daivasahayam, 
Principal Medical Officer of the Welfare 
Centre, welcomed the gathering. 

Dr. C. K. Ramachandar explained 
the aims and objects of the Society. He 
said that industrial medicine tried to 
increase the productive efficiency of the 
common worker by so improving his 
living and working conditions as to 
enable him to acquire a more healthy 
physical, mental and moral outlook 
both regarding his work and his whole 
life. It was an improvement of en- 
vironmental hygiene. They could learn 
methods in industrial medicine from 
foreign countries but details for our coun- 
try could be worked out only by indus- 
trial physicians of the country. It was 
in July, 1948, that the doctors working 
in industry in Jamshedpur met and 
formed themselves into the Society. 
Encouragement and financial! assistance 
for the Society should come not only 
from medicoes in industry but also from 
all the industrialists, big and small, and 
the State. When the State Insurance 
Scheme was extended to Madras 
the Society could be of very real 
assistance in arranging for the medical 
side of it. Its chief aims were the 
stimulation of enquiry and causes, treat- 
ment and prevention of industrial disea- 
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ses, guidance of industry with regard 
to the problem of industrial medicine 
and hygiene on modern scientific prin- 
ciples and securing of effective and com- 
plete organisation of the medical officers 
in industry. 

Dr. U. Krishna Rau's Speech 

Dr. Krishna Rau, inaugurating the 
Branch, said that when he was Presi- 
dent of the Indian Medical Association, 
they had tried to investigate the diffi- 
culties of industrial medical men. They 
had formulated certain resolutions and 
forwarded them tothe concerned autho- 
rities. In such matters it took time to 
produce results and that was the reason 
why nothing had been done so far. He 
was sure that by the formation of the 
Society, they would be able to make 
real progress. With the increasing 
industrialisation of the country, the 
health of the workers assumed greater 
importance. 

ndustrial medicine would ultimately 
contribute to industrial prosperity and 
contentment. They should endeavour 
to keep this ideal of industrial medicine 
before them. 

Facilities for Workers 

“The Society’, the Minister said, 
“should make a study of the causes 
which led to diseases peculiar among 
industrial workers and suggest steps 
for the prevention of the ill-effects 
by suitable protection. Apart from 
the necessity of educating the workers 
on first-aid and ‘safety first’, there 
should be provision for transport to 
hospitals in times of need. In one big 
factory, he had recently advised the 
appointment of a doctor instead of first- 
aid certificate holder and he was glad 
to note that the morale of the workers 
had improved tremendously. There 
were several other problems to be tackled 
in industry, like conditions of work, 
hours of work, wage disputes and perio- 
dical medical examination. Proper 
housing was a big problem which could 
not be solved within a short time. But 
any attempt in this direction would have 
a definite effect on the peace of mind of 
workers. Transport of workers to their 
places of work was also an important 
problem, besides recreational facilities 
and opening of canteens.”’ In this con- 
nection, the Minister paid a tribute to 
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the example set by Mr. S. Anantarama- 
krishnan. Referring to holidays for 
workers, he said that even boilers requi 
red rest if they were not to break down 
and added that if the law could apply 
should apply much 
to human being 


to boilers, it more 


Enlightened employers,’’ Dr. Krishna 
Rau said, ‘‘should bein the van of pro- 
gress If they showed the 
Government would 


way, ue 
come in to le 


but for 


tollow 


gislate 
not tor such employers other 
did not their 
\ medical examiner in industry 
important place He should 
what the workers 
hould take 
facilities. He 
had a big responsibility and he ought to 
be respected by all con erned He felt 
that they should remember the worker 
and his inherent 


emyloyers who 
ox btn} if 
had au 
tell the 

de served 


management 
ind the 
and vive 


employer 


his word him 


yood nature and explain 
that what was being done for 
him in industry was for his benefit if 
this was done, the workers would tollow 
The 

sims of the 
would produce 


to him 


th: path of fairplay ind justice.” 
Minister ommended the 
Society and hoped that it 
Iruitlul results 
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Mr. Shetty said that the formation of 
the Society 
and the 
Madra 
**This untry was 
industrialised now an 
increasing need for establishing Industrial 
Health Services. In highly industria- 
lised countries, Industrial Medical Ser- 
vices bad begun to develop from the 
beginning of this century. Considerable 
taken place in these ser- 
Second World War. In 
years, industrial medicine 
mainly with treatment 

disease and injury 
Gradually it had developed interest in 
preventive 
trial 
primary consideration to the improve- 
ment of machinery, as a factor of ‘‘good 
. They had now come to realise 
‘material”’ their 
greatest asset and that by keeping the 
health of the worker at a high level 
they could achieve maximum production. 


at Jamshedpur four years 
starting of 


ago 


this branch in 


to-day were welcome events 


becoming rapidly 


and there was 


expansion had 
vices during the 
the earlier 
concerned itself 
of occupational 
work. Managements of indus. 


concerns Were, in the past, giving 


business 


that the human was 
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Hea!th hazards in Industry 

The objective of industrial medicine, 
the Minister said, was to preserve the 
health and promote the general well- 
being of the workers. Industrial medi- 
cine started as ‘First aid to the injured’ 
and it had now developed highly orga- 
nised health and medical programmes. 
It had to control special health hazards 
by making working conditions safe and 
healthful. Though industrial medicine 
was @ specialised form of medical and 
public health practice, its scope in recent 
years had become widened so as to 
embrace various aspects of curative and 
preventive work including nutrition and 
psychiatry. The object of industrial 
medicine in short wasto keep the worker 
on the job, maintain his physical and 
mental welfare and enable him to work 
at top efficiency. The improvement of 
the health of the worker paid good 
dividends in production and _ profits 
Industrial medicine had now enlarged 
its field of care to the worker as a 
member of society during all the 24 
hours of daily existence.’ The Minister 
pointed out the widely used method of 
what called ‘“‘job analysis’ in 
America. 


was 


Mr. Shetty referred to the Factories 
Act and said that many of the small 
factories in India like oil mills, flour 
mills and iron foundries were located in 
unsuitable buildings, where workers had 
to do their job under unhealthy condi- 
tions. Improvement of environmental 
conditions in the factory was as neces- 
sary for the health and welfare of the 
employees as the regulation of the hours 
of work, rest and relaxation. Many 
kinds of new manufacturing processes 
were now being introduced and they 
were creating their own health hazards. 
Plans had to be developed for safeguard- 
ing the health of employees by means 
of highly technical research. The proper 
housing of industrial workers was now a 
responsibility increasingly taken up by 
enlightened employers. 

Western countries had developed 
schemes of compulsory insurance to 
provide against the risks of sickness, 
injury, unemployment, old age etc. It 
was a method of sharing the burden 
of sickness between the employees, 
their employers and the State. The 
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Employees’ State Insurance Act passed 
by our Central Assembly in 1948 was a 
measure to insure factory workers 
against similar risks and to provide cer- 
tain benefits to them in cases of sickness, 
disablement and maternity and to help 
their dependents in the event of death 
as a result of employment injury. The 
implementation of this scheme would 
require additional hospital faci- 
lities and the services of full-time and 
part-time doctors at industrial centres. 
The institution of the panel system 
would also become necessary. Doctors 
would have to play an important part 
in making this scheme a success. In 
England they had newly instituted 
Diplomas in Industrial Health. Those 
who wished to become Industrial Medical 
Officers must equip themselves properly 
for the task and they should possess 
wide sympathies and interests which 
would enable them to work harmoni- 
ously with both the management and 
vorkers.”’ 

Mr. Shetty congratulated those who 
had organised the Madras Branch of the 
Society and hoped that it would stimu- 
late interest in the study of industrial 
medicine and prepare them for more 
efficient work in the new duties which 
they might be called upon to undertake 
in the near future. 


Dr. V. N.C 
thanks 


Rao proposed a vote of 


There was a General Body Meeting of 
the Branch on Friday the 6th June at 
7-45 p.m. Notice for this General Body 
meeting was sent along with invita- 
tions for the inaugural function. The 
following were present :— 

Members :—Dr. A. V. Nagarajan, Dr. 
C. M. Ramakrishna, Dr. S. Sankaran, 
Dr. S. H. A. Krishnan, Dr. T. K. Jacob, 
Dr. S. K. Srinivasan, Dr. N. Srinivasan, 
Dr. R. S. Jagannathan, Dr. V. N. Rao, 
Dr. C. K. Ramachandar. 

Associate members :—Mr. V. G. Subba 
Rao, Mr. C. R. Reddy. 

Persons who are eligible for member- 
ship and who have applied for member- 
ship :— 

Dr. Isaac, Dr. 


Seshadri, Dr. C. 


Mitchell, Dr. M. 8. 
V. Narayana Rao, 
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Dr. B. Ramamurthi, Dr. T. S. Adi- 
subramaniam, Mr. N.S. Bhat, Mr. V. R. 
Natesan. 


Persons whose applications are pend- 
ing with Council of Parent Body for 
election : 

Dr. T. V. Sivanandum, Dr. 8S. Gana- 
pathi, Dr. A. K. Padmanabhan. 


Dr. V. N.C. Rao was proposed to 
the chair to conduct this meeting by 
Dr. N. Srinivasan and this was seconded 
by Dr. C. K. Ramachandar. As there 
were no other proposals Dr. V. N.C. 
Rao took the chair. 


The Laws and Bylaws of the Madras 
State Branch were read by the Chair- 
man. 


Dr. ©. K. Ramachandar proposed 
they be adopted and this was seconded 
by Dr. K. 8S. Jagannathan and was 
unanimously carried. 


Election of Office -Bearers 


Chairman—Dr. V. N 
N. Srinivasan, Seconder : 
san 


Rao, Proposer: Dr. 
Dr. 8. K. Sriniva- 


Hony Secretary—Dr. C. K. Ramachandar, 
Proposer: Dr. N. Srinivasan, Seconder: Dr, 
K. 8. Jagannathan. 


Hony. Treasurer—Dr. N. Srinivasan, Pro 
poser: Dr.C K. Ramachandar, Seconder : 
Dr. C. M. Ramakrishnan 


Committee Members : 


Dr. V. Krishna Rao, Proposer 
Ramachandar, Seconder: Dr. K. 
nathan 


Dr. C. K. 
8. Jagan 


Dr. S. Ganapathi, Proposer : Dr. C. K 
Ramachandar, Seconder: Dr. C. M. Rama 
krishnan 


Dr.C.M. Ramakrishna, Proposer: Dr.C 
K. Ramachandar, Seconder : Dr. 8. K. Srini 
vasan 

All these offices were filled in uncon- 
tested and unanimously. There was 
then a general discussion on the fre- 
quency of the holding of meetings and 
avenue of meetings 


Though no formal resolution was 
tabled and voted, it was generally agreed 
that a meeting be held about once a 
month and that every third meeting be 
held out of Madras. The E. C. were 
empowered to do, what was practicable. 


A vote of thanks was proposed by 
Dr. 8. Ganapathi. 
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The Third Annual All-India 
Pediatric Conference, 
Madras, 1952 

The chairman and members of the 
Sponsoring Committee and the Execu- 
tive Committee of the Indian Pediatric 
Society invite you cordially to attend 
the Third All-India Pediatric Conference 
to be held at the Medical College, 
Madras, on the 24th, 25th and 26th 
August 1952 

The Conference 
by His Excellency 
Madras 


wlll be inaugurated 
the Governor of 


Programme 


-Forenoon— Inaugura 
Welcome Address 
Session 25th 
Session 


Auguet, ‘52 
tion of the Conference, 
Ete Afternoon — Scientific 
Auguat ‘52 F orenoon—Scientific 
After noon—Scientifie Session 

26th Aug@st 52 —Forenoon—Scientific 
Session. Afternoon—Scientitic Session and 
General Body Meeting 


Subjects Proposed for Discussion 
Child- 


24th 


}. Administrative Problems otf 
Health, 
( hildhood Tuberculosis, 
Nutrition Problems in Infancy and 
Childhood in India 
4. Congenital Heart 
and Surgical Aspects, 
5. Meningitides and Encephalitides, 
6. Papers on other pediatric topics 


All communications may be addressed 
to the General Secretary, Dr. 8 T. 
Achar, General Hospital, Madras-3. 


Disease— Medical 


Dental Techniques to be Televised 
(Demonstration at London 
Congress) 

Television cameras and the famous 
Telekinema—of the highlights of last 
year’s Festival of Britain South Bank 
Exhibition— will be used to assist in 
demonstrations during the llth Inter- 
national Dental Congress being held in 
London from July 19 to 26. The Congress 
will be attended by delagates from 43 
countries, including Dr. R. Jennings of 
the All-India Dental Association and 
Dr. R. Mukerjee of Calcutta Dental 
College and Hospital. 

The programme for the Congress 
includes table clinics for demonstrations 

60 a day, at which some of the most 
renowned members of the profession 
will demonstrate by models their 
methods in various techniques in dentis- 
try. Where it is noted that a demons- 
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trator is attracting a large number of 
visitors, he will be asked to repeat the 
demonstration before television cameras, 
and the results will be shown in the 
Telekinema on the South Bank, so that 
400 people will be able to see what he is 
doing and hear what he says without 
overcrowding. 

This will be the first time that a 
television screen 18 ft. by 16 ft. has 
been used—a method that was decided 
upon, as it is not possible for a crowd of 
people to watch what is being done toa 
particular tooth in a confined area. 

Latest Equipment.— Another feature 
of this side of the Congress will be the 
exhibition of scientific films, and ascien- 
tific exhibition at which delegates will 
be able to stroll round at their leisure 
and see photographs, microphotographs, 
models and apparatus and study them. 
There will also be a trades exhibition 
where, on some 50 stands, British and 
overseas manufacturers will show the 
latest dental equipment. 


EXHIBITION FOR PuBLic —The general 
public will be catered for in the County 
Hall—adjoining the Festival Hall— 
where a dental health exhibition is 
being staged. 

There will be discussions at the Con- 
gress on the never-ending search for 
better means of prevention of tooth 
decay. It has been found, for instance, 
that fluorine in a town’s supply of 
drinking water cuts down dental decay, 
and at the dental health exhibition a 
model of the plant used in the U.S.A, 
for fluorinating water will be shown, 

The exhibition will also include the 
showing of a film which will present to 
the public in simple, non-technical 
language ways in which they can help 
in the preservation of their own and 
their children’s teeth.—B./.S, 


New Process for Making 

Cortisone Reduces Price 
A new process for producing corti- 
sone was discovered by a team of chemi- 
cal researches at the Upjohn Company, 
Kalamazoo, Mich., U.S.A., and opens 
the way to providing mankind with 
unlimited supplies of the drug. Corti- 
sone has been found of great value 
in the treatment of rheumatoid arthri- 
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tis, rheumatic fever, burns, eye ail- 
ments and other conditions. The new 
production process ends dependence 
on a very complex and costly chemical 
series of procedures for making corti- 
sone. It ends also the dependence on 
scarce cattle bile acid as the starting 
material. The new process has enabled 
the firm to cut the price of cortisone 20 
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per cent initially. With this new 
process, also, a group of cheap and 
readily available raw materials, such as 
soya beans, yeast and a mexican yam 
derivative, can be used to make 
cortisone. Before the Upjohn process, 
at least 20 complex chemical steps 


were required to produce cortisone. 


(M.P.I.B., June 1952) 
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The Thyroid—By McGavack, Ba, MD., 
ra.ce, Professor of Clinical Medicine, 
New York Medical College, Director of 
New York Medical College and Metropolitan 
Research Unit (1951). (Agents in India M/s. 
Kothari Book Depot, King Edward Road, 
Parel, Bombay) 


This monograph on thyroid consists of 
620 pages divided into 4 sections which are 
further divided into a number of smaller 
chapters 


The first two sections are concerned with 
the historical aspect, the anatomy and anti- 
thyroid drugs including radio-active isotopes. 
The chapter on historical aspect is complete 
and gives a comprehensive view of the trends 
of opinion regarding the nature of the thyroid, 
ite diseases and treatment. The chapter on 
synthesis and nature of thyroid hormone is 
written in avery simple manner and is easy 
to uiderstand, more so, with the help of 
diagrams the author has provided. The 
chapter on radio-active iodine is very well 
written and gives some recent trends regard 
ing the diagnosis and treatment of thyroid 
diseases and is very well summarised at the 
end of the chapter 


Two later sections include the specific 
diseases of the thyroid and the last three 
chapters include the preoperative, operative 
and post-operative treatment by thyroidec- 
tomy. The chapter on adult myx@dema and 
thyrotoxicosis are very exhaustive and up- 
to-date. The author has devoted 4 separate 
chapter for ophthalmopathic Graves’ disease 
and its pathology is excellently written. The 
author introduces @ new nomenclature for 
Hurthle cell adenoma—i.e. adenoma with 
Hurthle cell change or carcinoma with 
Hurthle cell change. It is really doubtful 
if many pathologists would agree to this. 


The only drawback of this monograph is 
the lack of diagrams and photomicrographs ; 
but however the book gives on the whole an 
excellent and balanced summary of the 
present status of Thyroid disease and its 
treatment and it should be helpful to the 
clinician and the post-graduate student. 

D.B R. 

Review of Physiological Chemistry—By 
Harotp A. Harpsr, Ph. D., Professor of 
Biology (Biochemistry), University of Sen 


Fransisco, Biochemist Consultant to Meta- 
bolic Research Faculty, U8. Naval Hospi- 
tal, Oakland, Lecturer in Surgery, Univer- 
sity of California School of Medicine, 
San Fransisto. %rd Elition. 260 pages. © 
Published by the University Medical Publi- 
shers. P.O. Box 761, Palo Alto, California, 
Price $ 3.50. 


This book is essentially a review in which 
the subject of Physiological Chemistry has 
been dealt with in a concise manner. The 
subject matter has been divided into 21 
chapters. The first chapter deals with 
General and Physical Chemistry, The next 
three chapters deal with carbohydrates, fats 
and proteins. The 5th chapter deals with 
nucleoproteins and nucleic acids. The 6th 
chapter deals with vitamins and in this 
section have been illustrated the latest consti- 
tuents of the vitamin B complex group like 
pantothenic acid, inositol ete. together 
with a brief reference to folic acid groups. 
The 9th chapter deals with blood, lymph 
and cerebrospinal fluid. In this chapter 
particular reference has been made to the 
plasma proteins, anwmias etc. Chemistry of 
respiration forms the subject matter for the 
subsequent chapter The transport of oxygen 
by the blood, the physical exchange of gases 
ete. have been dealt with in this group 
Metabolism of carbohydrates and the 
metabolism of fat have been dealt with 
separately followed by protein metabolism. 
In the chapter dealing with protein meta 
bolism, amino-acids have been dealt with in 
detail. The functions and tests of the 
liver and kidney have been explained in 
the next two chapters. Hormones form a com- 
plete chapter by themselves. The structure 
of these hormones has been given very well. 
A brief referenee has been made to ACTH 
also. The sex hormones including male and 
female sex hormones have been ineluded in 
this group. The subject matter has been 
illustrated with explanatory charts and 
tables wherever necessary. 

The advantage this book has over others 
is that the subject matter has been compiled 
inaconcise manner, but with plenty of 
charts and structural formula, so that the 
subject becomes very easy for the average 
student to p- The book has been very 
well prin and has been neatly got up 
with a good index. It should be off greas 
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value to the 
physiological 


student of physiology and 
nistry VR 


Methods in Medicine—The Manual of the 
Medical Servi of Ge Dock MD. 
Sep rewritten and completely revised by 
Georoe @. Heramarn, wD. Ph vD., Pro 
fessor of Med University of Texas 
Medical Bran Galveston . Director of 
Cardi Service and Heart Station, 
University of Texas Hospitals, Consultant 
in Medicine to Surgeon General, U.S. Army, 
Consultant in Vascular Diseases to the 

S P.H.S., Second Edi 
Published by the C. V. 

Louis, U.S.A 


rge 


icine, 
nh at 
Vascular 


Marine Hospitals, U 
tion, 458 pages 
Moaby & Co, St 
This book isa unusual in many respects 
unusual 
gary th 


It is 
unlike other books unneces- 
retical details have been omitted and 
pains been taken to present the 
necessary practical details in everyday ward 
with history 
methods of 


because 


great have 
work Che firat chapter deals 
taking, physical 
diagnosis, general laboratory routines etc 
The next chapter deals mainly with clinical 
pathology and clinical laboratory methods. 
The usual methods of finding out normal and 
abnormal constituents in 
sputum, waatric ec 


examination, 


fmoea, 
mtents cerebrospinal and 
other body ftluids ete dealt with 
in detail The third chapter is the one that 
abould be gone through detail. The 
chapter presents the outstanding features 
in each disease. It also points out the addi- 
tional symptoms or signa that we have got 
to look for in parti together 
with the laboratory investigations in each 
condition. This is very rarely found in other 
books. Thus this chapter has dealt with 
diseases of each system in the above manner 
in great detail The 4th part deals with 
treatment and management of disease 
together with special attention to diaznosis 
and treatment of emergency The 
last chapter ia very has 
simplified and practi 
diets condi 


urine, 


have been 


in great 


vular diseases 


mditions 
useful in that it 
clear to the 
suitable for various 


made 
tionera the 
tions 


The book has been 
should be ‘extremely 
especially 
oflicers 


well 
useful to 
interns 


very got up and 
practitioners 
and resident 


Vv. R 


hospital 


Health in the 
[RANI, F.RO 8 
illustrations 43 


Tropics—By Lt. Col. M.S 
Ed )1.M 8, Retired, pp 227 

Printed and Published by 
D. B. Tharaporewala & Sons Ltd.. Trea 
aure House of Booka 10 Hornby Road, 
Bombay Price Re. 4/8 


This book is evidently not meant for 
serious atudy by a doctor but it is an ideal ins- 
tructort») the layman with regard to the steps 
he would bave to take in medical emergencies 
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till the arrival of the doetor. The subject 
matter has been divided into 13 chapters. To 
start with, the author gives a fundamental 
idea of the anatomy and physiology of the 
human system together with the outlines of 
fundamental bacteriology. He follows witha 
description of some of the common complaints 
and the symptoms they exhibit. Vitamins 
and the diseases due to their deficiency have 
been touched upon. The chapter on First 
Aid to the injured and bandaging instructions 
have been given in a clear and thorough 
manner and it is in fact one of the best chap- 
ters inthis book. Insect bites, snake bites 
etc. have been dealt with in a separate chap 
ter The last chapter contains mainly the 
various prescriptions that are commonly 
used in every day practice. The book is a 
small one and as such it is useful for purposes 
of reference. It should be an ideal guide to 
the educated classes as well as to students 
undergoing training in first aid and nursing. 
U.v.B 
Personal Health and Community Hygiene 
By Harowp 8. Dient, u.p.. Professor of 
Preventive Medicine and Public Health 
and Dean of Medical Science, University 
of Minnesota and Rurn E Boynton, mu D 
Professor of Preventive Medicine and Pub 
lic Health and Director of Students, Health 
Service, University of Minnesota. 1951, 
Second FEdition, Pages 469 Published 
by the McGraw Hill Book Oompany. Inc 
New York, Toronto and London 
This book which is one of the many books 
constituting the McGraw-Hill series in 
nursing has a wide range of usefulness. This 
book is actually a revision of the book 
‘Healthful living for Nurses’. The book aims 
at instructing members of the nursing pro- 
fession, the best way to safeguard their own 
health as well as the health of their patients. 
The subject matter is divided into a number 
of chapters for convenience of study. One 
prominent feature in this book is that at the 
end of each chapter a series of questions are 
posed to the reader. This is a good but 
novel idea; for it provides material for 
discussion of the subject matter. The 
chapters on specific disease prevention, 
controlling communicable diseases. sanitation 
and health are all very well written. Men- 
tion is made also of important aspects of 
sex-life and venereal diseases from the point 
of view of their harmful effects in adolescent 
life. The concluding chapters relate to the 
progress in improvement of health conditions 
together with research in the field of preven- 
tive medicine. The book is printed in bold 
and clear type. We reiterate that this book 
will be useful not only to the members of 
the nursing profession but also to students 
of sanitary science and preventive medicine 
U. V. RB. 
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FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC - 


TREATMENT OF & INFANTILE DIARRHOEA 
COLITIS. CHOLERA 


4809 OTHER 
SUUSSETINAL INFECTIONS 


OPRCIALITIES 


* LOW TORICITY 
* QUICK EFFECT 
e SPECIFICITY 

© SMALL DOSAGE 


SULFABENZIDE 


SULPHANILYLBENZAMIDE 


‘DOSAGE 
@ tablets nitielly toflowed by 2 tebtets every tour hours 
@ ‘he condimon subsides Averege total dose 30 Tebiets 


- 


PRESENTATION BENGAL IMMUNITY 


Den tae nee eee ceed Chand & tute CO.,LTD. CALCUTTA 13 


of 30.100 200 3500 end 1 











ICIBEX ICIBEX ICIBEX 


(Vitamin “B” Complex) (Vitamin “B” Complex) (Elixir Vitamin “B” Complex) 


PARENTERAL TABLET LIQUID 


Each 2 c. c. contains : Each Tablet of 5 grs. contains : aT ee 
nha te itamin | eh 

Vaenie Bi 5° age Vitamin B, 3 wm. Vitamin B, (Riboflavin) 1 

Vitamin Bz 40 Vitamin B2 1 » — Nicotinic Acid 4 

ee Cl 
iacimamt Cal. Pantothenate 3,  Pastethenic Ac 

Cal. Pantethenate 20 Nicotinic Acid 0 , iar % proof ia sd i 

Chlorbatol 100, Issued in -25, 100, 500, and ree Base. 

Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


For further detaile and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALOCUTTA-2. 


Madras Branch :—14/15, Second Line Beach, Madras-! 
Gram: Aswarin, Cal. Phone: B. B. 5102. 
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the highly potent liver extract with the 
TOTAL ACTIVE INGREDIENTS 
OF THE LIVER 


CONTAINS : 
12 or 30) vitamin B,, per ampoule of 2 or 5 cc. 
(determined microbiologically) 


INDICATED IN: 
Pernicious anzwmia, Anzwemia of obscure origin, 
Anemia and cachexia due to malaria, Blackwater 
fever, amcebic dysentery and other tropical diseases 


B 
A 

BAYER » Bayer« Leverkusen, Germany 
R 


Sole Importers in India : 
CHOWGULE &@€ CO. (HIND) LTO, 
Pharmaceutical Department 
Lentin Chambers, Dalal Street, Post Box 1478, Bombay |. 
Branches: Post Box 8943 Calcutta 13. Post Box 1743 Madras |. 
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PULVULES RETICULEX 


LIVER, By,, IRON, AND VITAMINS 





Ret Hgh RBC 
t 
50} 12 [4.0 























REO BLOOD-CEtt COUNT 


eet» 


HEMOGLOGIN RESPONSE 


il 


RETICULOCYTE RESPONSE 


ee eeeedes 





*Gee- 






































1.5 weeks } 3 4 





‘Reticutex’ is clinically tested, and standardized for its 
vitamin B,2 activity as determined microbiologically 
against a vitamin B)2 crystalline standard. 

A report from the clinical file provides the following 
important results: 

(Connected to chart by arrow-Red-Bilood-Cell Count) in- 
creased from 1.8 millions to 4.39 millions in thirty-five 
days. 

(Connected to chart-Hemoglobin Response) increased 
from 7 Gm. (51%) to 12 Gm. (89.3%). 

(Connected to chart-Reticulocyte Response) of 35% on 
the seventh day of treatment. 


Me ee we ee 


ea 
= 
i 


each pulvule contains : 
Liver-Stomeckh Concentrate. Lilly, 460 


RETICULEX Fevow Baae:Aabroae 2 ne 


Folie Acid O33 me, 


therapeutic indications : 
Anemine of pregnancy 
Deficiency enemiae common in older patients 
Anemias which complicate other diseases 
Anemias which result from low dietary intake 
Anemias which occur following radical gastro- 
mtestinel eurtery 

ELI LILLY & COMPANY OF INDIA, INC. 

(Incorporated im the U.S.A.., the liability of the bers being limited) 

P.O. Box 1971, Bombay-1 
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P © A. C. 
ANHYDROUS NEUTRAL Calcium-para-amino-salicylate 
[C. F. Boehringer & Sons, Mannheim, Germany } 











TUBERCULOSIS 


PERFECT TOLERATION 
EASY SOLUBILITY 
RAPID ABSORPTION 
SLOW EXCRETION 
LOW DOSAGE 


The cost of treatment ofa T. B. case can be reduced 
to the minimum by the use of **P.A.C.’’ 


Doctor, while prescribing neutral calcium-para-amino-salicylate, 
. a? 
please write **P_A.C.”’, . . 80 easy to remember ! 


Dosage is easy and accurate, “*P.A.C.”” being available in tablets, 0.5 G 
active substance, and granules with 90% active substance. 


Bottles of 75, 250 and 1000 tablets 
55 G. and 150 G Granules 


(1G. dosage measure included in each package) 


For further particulars write to: 


NEO-PHARMA LIMITED, vena 


~ 1/110 HAINES ROAD, WORLI, NY 


BOMBAY 18. 
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Laboratory A Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES. 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 
87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART, Dibrugarh. Assam. 








Just Unpacked 


HIGH CLASS EYE INSTRUMENTS 
ALBERT HEISS, TUTTLINGEN 


LEPROSY | 
LEUCODERMA | on 


Internal and external treatment 
Re. 12-8. per set. V.P. Charges extra. 


Internal and external treatment pe te cme ep tee , 
ypo: co yringes, Needles o 
Re, 8-4-0. V.P. Charges extra. various Types. Medical Sundries, Suture 
Dr. B. Gopal Rao BSe M.B. Material of every description and Medical 
m 0, Se., “ 
Bangalore :—*‘ Used in cases of Leuco. A ey 
derma and found very efficacious.” _— |! ee Lr 99% 


EASTERN SURGICAL COMPANY, 








|  BEHAR CHEMICAL WORKS, BHAGALPUR. Bhagirath Palace, Chandni Chowk, DELHI- 
| 








SYRINGE REPAIRS tase (Revd) Editor, Gal. Med. Review 


@-e=1ng- *‘ROSBAY’ a reliable remedy for 
| We are specialists over years of (Web. °89) comments s- 

| 

| 


“There is no doubt that Rosbay treat- 
ex perience—Satisfaction guaranteed ment is worthy of trial. Rosbay injections 
at reduced prices. should be given a trial and we request the 
Desteve tn authorities of the School of Tropical Medi- 
Surgical Sundries & Instrumente. cine to give a trial to Rosbay’’. 


SHREE DURGA SURGICAL SUPPLIERS, | ""'R°O'SBAY & Go. 


Post Box 11418, CALCUTTA. 











152-8, Harrison Roap, CALCUTTA.7, 








| MEDICINES, DRUGS, SURGICAL & || Medical & Surgical instruments 
| TOILET GOODS ete. || Manufactured and repaired by 


Please send your enquiry to us before you ] 


us will surely sati ou in 
place your order and ask for quality y isfy y 


goods at competitive rates | quality, workmanship and price. 
Wholesale and Retail Dealers Ask for our price list 
DHANSUKHLAL & CO., | CALCUTTA METALLIC Co., 
87, Dubash Market, Juma Musijid, | 11, Harish Mukherjee Road, 
P.O. Box No. 2463, BOMBAY-?2. | pore cemaneteped 
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7, ge PAIN ENDS... 


Se! _ Pein is almost 

a8 a ilways aceompanied by nervous manifestations 

ind often, too, by fever. Hence, pain suppression 

is usually only a part of the therapeutic task. Pain must 

mot only be stopped but the associated nervousness must be calmed and 
an existing high temperature reduced to normal. 

Veganin is an efficient means of achieving these objectives. Because 

evnergistic combination of acetylsalicylic acid, i henacetin and codeine, 

of Veganin is rapid and prolonged The patient experiences almost 

ous relief from pain; the nervous irritability and fever quickly 


r the way for rest and recuperation. If no fever exists, 


Distributors : Prenared by 
MARTIN & HARRIS, LTD WILLIAM R. WARNER & CO. LTD 
Mercantile Bidgs., Lall Bazar, Calcutta London, En; land. 
Also at Bombay, Madras and Delhi 














ASCABIN 


25% benzyl benzoate emulsion 
pleasantly perfumed 
For the treatment of scabies : 


The Advisory Committee on scabies of the Ministry 
of Health (April-1942) reports that benzyl benzoate 
emulsion is the best preparation for scabies. 


Kffective in a single application without the danger of 
dermatitis and with the minimum of skin irritation— 
Graham-1943. 

Issued in 4 oz. phials. 


CHEMO-THERAPEUTICS (India) LTD., 


101, GREY STREET, CALCUTTA-5. 
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THE NATIONAL DRUG CO., PHILADELPHIA., 


Take pleasure in announcing the introduction of 


Resin Therapy in India 


NATRINIL RESION 


exclusively a cation exchange resin of POLYAMINE METHYLENE RESIN 
the catbenglis tape. AND SILICATES 
AN INTESTINAL ADSORBENT 
FOR SODIOM WITHDRAWAL Soaks up toxins like a blotter. 


AGENTS wanted in unrepresented 


areas, 
Contact Sotg AGENTs For INDIA :— 


C.AGRAWAL & CO, LTD. 
43, Laxmi Building, Sir P. M. Road, Fort, 
BOMBAY. 


DIFCO 











DEHYDRATED CULTURE MEDIA, 
TISSUE CULTURE REAGENTS, 
DIAGNOSTIC REAGENTS, 
POLYHYDRIC ALCOHOLS, 
CARBOHYDRATES, 
GLUCOSIDES, 


AVAILABLE FROM STOCK 


Please write to: 


Exciusive RePResENTATIVES 


GORDHANDAS DESAI & CO., 


SPECIALISTS IN HOSPITAL AND LABORATORY EQUIPMENT, 
305, Hornby Road, BOMBAY 1. 





MICROS< Phor 
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Keep the Babies Always Smiling with 


ron BL C. COD eins 


Each fluid ounce represents 


Vitamin A 2500 |. U 
500 |. U. 
200 1. U 
66661. U. 
250 Mcg. 
Vitamin B * 250 Mcg. 
Alcohol 15 


Aromatics & Fiavour 


Vicamin D 
Vitamin C 
Vicamin B 
Vitamin B 


V/V 
a. ¢, 


PAGER IAG 


BOTTLES OF 8 FLUID OUNCE 


Introduced by: PHCENIX DRUG HOUSE LTD. 


N 10, BONFIELD LANE A 

















“INDULABO PASTE” 


HERE Induction of Labour ia thera. metal cannula, and one turn key); per 





peutically indicated Indulabo Paste 
ia used now by many doctors with per 
fectliy safe results) The paste is useful 
right from the twelfth week after con 
up to the full term according 
to indications, rhe preparation of 
Indulabo Paste is based on an original 
German formula which haa been perfect 
ed by years of clinical trials 
research in our laboratories by 
physicians 


Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paate, 
especial low-pressure glass syringe 


ception 


and 
reputed 


one 
with 


Refill tube of Indulabo Paste Re. :5/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only 
When ordering please state what you 
want, the Complete Outfit or the Refill 





important :—*‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks. attaching 
their ful! signature. : 








Ezhauatiwe literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay 


(A.M.), Opp. Lioyds Bank, 261-263, 


Telephone No, 24297. 
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MANUFACTURED SCIENTIFICALLY FROM 
INDIAN HERBS 


‘PRAVIN GRIPE SYRUP 


A TONIC FOR CHILDREN 


Protects Children from many diseases & keeps them 


HAPPY & HEALTHY 


Formula No. CDL 283 


MANUFACTURED BY: 


Pravin Laboratory, BomBay 7 
O©OGSSSCCCCSCSCSCCL Le 





OMPOSITION: 
or ADCO'S Compound 
with Vitamine 
Vitamin A 10,0001.U 
Vitamin D 2,000 ,, 

Vitamin By 1,332 , 
Vitamin C 1,000 ,, 
Folic Acid 2 mg, 


In a vehicle com 
posed of enzymoti 
cally digested pro 
ducts of codliver 
oil, liver and spleen 
30 p.c. Unferment- 
ed malt extract 10 
pc. Glucose 5 p.c 
Hypophosphites of 
Sodium and Potas- 
sium solution (5 
pc.) 25p.c. Extrac 
ts from wild cherry 
Getian Vasica, 
Glycerrhize, Euca 
lyptus 10%, Papain 
| p.c. Aromatics & 


A PRODUCT OF ADCCO LTD. CALCUTTA-27 mie 00. 
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Another contribution to the therapy 


(Liver Extract with Vitamin B12) 
Each c.c. represents Proteolysed extract from 20 grammes of fresh Liver 
snd 10 microgrammes of Vitamin By. This combined therapy has excel- 
lent theoretical, experimental and clinical basis. A simultaneous adminis- 
tration of Liver Extract and Vitamin B,, affords a definite co-operative 
and mutual enhancement of anti-anemic effect which could not be 
achieved with cither given singly at the same dosage. 


Packing : Ampoules of 1 x 3cc. in boxes of six and 10 cc. R/C vial: 
For Intramuscular Injection 


gene UNION DRUG CO.LTD. fae 


“*Benzoic”’ Cal. 
» 1901 285, BOWBAZAR STREET 
CALC’JTTA—I2 
Agents for Madras Preay :-M's. Appah & Co., Netaji Subash Ch. Bose Road, Mapras 


FUE PUREEE EE EOPO REE EEEEOUEDEEEEEOCEETEEREOOEEEDEOEOEEEREEREEOEEOOE ERE EOOCEOEOEEEEGEREOROTECEREROOEEREEORERDORREREECHESESUR SOURED ECEORERCOROREREROReeEre, 


PTTTTITITILLL LLL 


seeeeeceneeeeegr 


F. 
or Nearly forty 


IF YOU DIAGNOSE... 
Organization Sinn 


INFANTILE CIRRHOSIS aeauunuue 
OF THE LIVER single de 


Prescr 
PLEASE MAKE USE OF US “yen 
ft is only by pooling experience that the 
complete picture of this disease can be h 
obtained, and 100°, effective therapy found. *PProaches the ‘ 
We are anxious to co-operate with all §Pecific, Precision of 4 
members of the medical profession. May Work 
we th f ing the 
erefore send you reprints of our statisti- we have a team oy 
amo me 


cal Surveys on this subject? in the field whe he 
o 


JAMMI’S ‘ant’ techoiques 
Livercure %<— 


Prescription of choice, in Tablets. 


Years, Our 


ough ten clinics, 


dical men 


ini « BAN 
Two formulae: One standardised Cer ety Bs Bazaar 
for use in prophylaxis and before Street. A emt ITIRU- 

2 "ALL t t 
hardening of the liver has begun: Vitae dobtnen --"Vecnnnal, 
the other for advanced cases vari Street, VIZIANAGRAM 

CITY—132!1. Hrarison Road. 


JAMMI VENKATARAMANAYYA & SONS, ai {UcKNOW "315. Moben 
481, Royapettah High Road, Mylapore, Madras. Neser (Khelesi Line). NAG- 


PUR—Parekh Mansion. San- 
dburst Road, BOMBAY-4 


SISTA‘S-j-26: 4 
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STIBINOL “100” 


B. R. I, 


B.R.1.’s latest contribution to 
the Medical for the 
treatment of Kala-azar and Filari- 
asis. It is a sterile solution of 
Sodium antimony gluconate con- 
centrated to 100 mg. of penta- 
valent metallic antimony per c.c. 
and is entirely painless. 


profession 





“CARDIMON” 


B. B..1. 
(Nikethamide B. P.). 


Diethyl amide of Nicotinic acid; 
for circulatory and respiratory 
disturbances; as a stimulant in 
shock, collapse, narcotic poisoning. 
infective diseases, specially pneu- 
monia, typhoid fever, measles etc. 
Supplied in boxes of 6 amps. of 
1.5 ce. and vial of 25% solution 
(Flavoured) for oral use. 


Try our recently introduced Quinine Bihydrochlore, 
Calcium Gluconate and Glucose Solution etc. in different 
strength and doses for'parenteral use and our Vitamin Products. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/3, Cornwallis Street, 





CALCUTTA-4. 

















“A SCIENTIFIC ADJUNCT... 


to your ordinary 
nutrition, highly efficacious and 
effect, ALBO-SANG 


It restores 


rapid in 
is a delicious tonic 
enriches 


flagging appetites, 


blood, increases weight and is 
equally effectual in the case of 


CHILDREN OR ADULTS. 





AVAILABLE 
AT ALL 
LEADING 
STORES. 


Albo-Sang 


FOR BALANCED NUTRITION 
Literature on Request 


J.J. DeChane 


A 





RESIDENCY ROAD HYDERABAD - Dn 
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BECALMED... 


THE convalescent has 
weathered the storm { acute but 
t recover from the after 


lethargic, ts in fact in a 


in Waterbury’s Comyp« 
Waterbury suppl 

langane cealetun 

© proper metabolic utilization In 4 
Compoucd contains Liver Concentrate paste (11-1), spleen substance (5-1), 
Panereatin, Malt Extract and Hypo- 


= WATERBURY'S 


MARTIN & HARRIS LTD 


Mercantile Buildings, Lall Bazar q ; " 
Calcutta. ; 


Also at Bombay, Madras & Delhi 
Made by STANDARD LABORATORIES Inc., New York and St. Louis, U.S.A, 














In Case of Diabetes 


DEAMEELIN 


will be found extraordinarily effective 


Hyd Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silie Bambus., Gum Opii., 
(jum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fie Glom. 


DIAMEL'N is presented after prolonged experiments, 
It aime at not only correcting the defeets of pancreas ee 2 


but also of the liver, nervous system, kidneys, and 
luetless glands which of late are aiso considered to be 





susative factors of diabetes 
** DIAMELIN does not suppress symptoms. It gives thoro igh and lasting results 
DIAMELIN is very agreeab'e to take and is easily assimilable 
DIAMELIN which is already extensively prescribed by doctors, is worthy of 
your trial 
Detailed literature and samples on request from: 


DIAMELIN RESEARCH LABORATORY, 


P.O. 107, CALCUTTA. 
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RAUWOLFIA 
SERPENTINA 











251, Hornby Road, BOMBAY -1I. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 





UNIVERSAL DRUG HOUSE LTD. 
10, Braunfeld Row, 
CALCUTTA-27. 


Founder Director 

Sundari Mohan Das, m.n. 

Laboratory Supdt 

Lt. Col. M. Das, M.c., M.B., M.B.C.8., D.P.H,, | 
p.t.m. & H. (Eng.), 1.M.8. (Retd.) 


3 SPECIAL PRODUCTS : 


Elixir 


NEO-CORDIAL 


With Vitamins B& E 


Late Dr 


For all female 
diseases 


and Hormones 


HEPAZOL 
CORDIAL 


With Vitamins 


A palatable 
Liver tonic 
Specially for 
infants 


The only Cough 
Syrup with 
honey base 


Syrup 


OCIMEL 











RESEARCH MICROSCOPE 
FRIESEKE & HOEPFNER, GERMANY 


FRIESEKE o HOEPFNER 


G ~ o ” 
ERLANGEN. BRUCE 


Speelal Features; 

An outstanding design, fine workmanship 
and pleasing finish in matt silver; magni- 
fication 50 x to 1500 x 
Coarse and fine adjustments situated con 
veniently near the base; fine focusing to 
001 mm., controlled by a milled head, the 
Micrometer scale constantly Visible under 
a magnifier 
Two lens (N. A. 14) detachable conden- 
ser in a de-centering mount, quickly inter 
changeable with dark-field. 

Irie diaphragm rotating and adjustable 
for oblique illumination 

Locking for drawtube ; attachable mecha 
nical stage. 

Roller-front case of new design with tray 
for accessories 

Sole Agents 
N. BR. SARKER & CO., LTD., 
Scientific Instruments Branch 
5, Old Court House Street, Carourra. 
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| || NATURAL Ephedrine 
B. A. Co’s PRODUCTS Assures Instant 
- | Melief from Asthma 


* , 3 
RASONIN For involuntary Semi Conforming to B. P. standards, Marker Alkaloids’ 
PILLS nary Discharges Ephedrine Hydrochloride is « pare ocatural 
Svacornddl product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
ders marked by obstructive or difficult breathing. 
\* FEMTORN Fer Nervous Dys-|) Im containers of 100, 500 and 1,000 of ¢ grain, 
: pepsia, Indigestion 4 grain and 1 grain tablets. Pare Nataral 
PILLS Chronic Constipation Ephedrine Hydrochloride erystale in 1 o., 4 om 

aod 1 Ib. packing. 





(Ayurvedic) 


| Stops Gas Formation 


: A . ¢ 0 N 0 ‘or Gonorrhwa, Sper Sele Distribaters i India: 
vacor. || J Ls MORISON, SON & 
C A P § U LES matoria, Le JONES (Indie) LTD. 


hoe It is very)! 
(Ayurvedic) an te Bombay Calcutta Madras 
soothing P Box 6527 P. Box 387 P. Box 1270 


| For Representation, FREE literature | 
and FREK SAMPLES, please write to aN 
|B. AMRBATLAL & CO. e 


305,' Kalbadev: Road BOMBAY -2 MARKER A LKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUGS & FINS 
ALKALOIDS FOR THE MEDICAL PROFESSION 








ALARM WATCH 
FREE OFFER 


Im portant to Doctors & Medicine Dealers 





Please register your name 
for our Monthly Price List 





For our FREE OFFER of 

\LARM WATCH and for 

purchasing CHEAP & BEST 

QUALITY MEDICINES, 

please ask for our PRICE 

LIST of DRUGS, PATENT 

MEDICINES, and SURGI. 
CAL INSTRUMENTS. 

P | Aswcabic Oysentery 

Wholesale & Retail Medicines Dealers no a 


Gasteroenteritis 


= —_ 7 * Therapeutic effect for the | Entero-Coltis 
JAVERI BROTHERS, I] Pitreatment of :— Summer Diarrhens & 


101, Taswala Bldg, ReateRnts 
c 
Javert Bazar BOMBAY-2. 


New AJANTA HINDI Typewriters 
| available from stock at cheap rate. 


Tele: “ ORBIT” To provide mutually enhanced 





ALLIANCE TRADING CORPORATION 
CALCUTTA 
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Some Notable § pecialities 
ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 


A sedative. 


/HEPOBYLE 


A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular Menstrual 
functions. 


PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


| DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Caicutra-33 

















BRONKOL 


A Dependable Remedy 
for Asthma 
& 
Chronic Bronchitis 


Relieves premptiy & regu- 
lar use ensures permanent 
relief in most cases. 

. 2 ° 
Compositions :—E phedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphthalein, Phenacetine, & 


Calcium 


Tropical Chemical Works 
25, Indra Biswas Road, 
CALCUTTA ‘37 
Phone: B B. 1606. 











WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 
of Whooping Cough and conditions such as 
Chronic bronchitis, respiratory catarrh, pha- 
rangitis, asthma and other ailments of throat 
exciting cough 


COMPOSITION 


slcium lodide 2 ar. 
. Phenobarbitone 1 ar 
ar- 

+ ar 

24 m 


m 
Ext Glyeyerhi izee Lig ee des 
Syrup Tole 3°33 dre 
Adjuvants q.s for one &. ounce 


WHOOPOLIN by virtue of its ingredients acts as an 
antispasmodic aad sedative expectorant highly re 
commended it xoping Cough it loosens and 
fluidifes the mucous from the bronchii aad thus tacii 
tates its removal which indirectly helps to contro! the 


cough due to constant irritation of the mucous 


contro! of its spasm give better chance for repairmg 
the inflame mated mucous membrane 


Literature on application to Medical Frofession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 








Ihe removal of mucous from the bronchi: and the | 








PRICKLIN 


PRICKLY HEAT 
‘POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 
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JOHN TYE & SON LTD., LONDON 


For Infantile Rickets, Osteomalacia etc 
arising out of Vitamin ‘A’ and ‘D' 
Deficiencies, 


Doctors Prescribe 


“ TYEBRAND” 


FORTIFIED COD LIVER OIL 
CAPSULES. 
Stocks Avatlable in the South 
AT 
Messrs. HINDUSTAN DISTRIBUTORS, 


No, 10, Govindappa Naick St., Mapras-!. 


SOLE AGENTS: 


ASIATIC PHARMACEUTICAL AND 
CHEMICAL CORPORATION, 
10, Bank Street Fort, Bompay-! 


Greame: “ ASTINOL* Phone ; 3247s 





Mono-Calcin 


Each 5 cc. ampoulk contains :—* 


solution of calcium Gluconate. 


Vit. B; (Thiamin Hydrochloride) 30 mgm 
Nicotinamide 20 mem 
Vitamin C 30 mgm 
Liver Extract 1 US.P 
Cholin Hydrochlor 1/60 gr 


indications : 


Tuberculosis in all its manifestations 
and in all pre tubercular stages 

Bronchitis, Bronchopneumonia, Pleu 
risy, Asthma ete 

Calcium and Vitamin Deficiencies 

Ane@emia 

Infantile Liver ete, 

Hw moptysis Puerperal 
(Sutika) 


Diarrhaa 


Dosages & Direction 


1 luli 3c ec. to 5c¢.c. mtramuscularly 
twice a week or thrice if desired according 
to the severity of the cases 


MANDOSS & CO, LTD., 
221/2, Strand Bank Koad, 
CALCUTTA 
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CHOLERA MEETS ITS CONQUEROR 


Cholragon, @ recent product for the pre- 
vention and treatment of Cholera has been 
tested in over 1000 cases without a single 
failure. Invaluable also for diarrhoea. The 
following are among the latest testimonials 
received : 


(1) “One bottle was sufficient to save 
16 lives—adults and children—It pro 
duced the desired effect without a 
single failure. My hearty congratu- 
lations to tie inventor of this wonder- 
ful drug. Kindly send one dozen bottles 
per V.P.P. (Sd.) FR. Reyanna, Miryas- 

guda P.O. Nizam's State. 


(2) The very first dose stopped purging 
and vomiting. There was no motion 
for 48 hours. There was no need to give 
Salime as the patient retained all the 
water he took. Thisis the best medi- 
cine I have come across. (Dr.) Khalko, 

P.O. Sill, Dt. Ranchi. 


(3) I have tried it in 3 cases and every one 
was successful. (Dr.) Kavtraj, P.O. Kutwa 
Dist. Burdwan. 
Aagsnts & Srocxists WANTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street CALOUTTA. 




















’ Highly Recommended for Babies : 
& Nursing Mothers Abse “hers 





NAN BABY FOOD 
is an Ethical Preparation made 
from pure fresh Cows Milk and is 
essential to the welfare of Both 
Mother and Child. |t is manu- 
factured and packed in Sweden 
and is untouched by hand 

Sole Agents 


GRAHAMS TRADING CO. (INDIA) LTD. 
Calcutta Bombay Madras Delhi. 
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‘5, 7 Di-iodo-8-Hyroxyquinoline) 
for 
Amoebiasis 
ficated in the treatment 
Dysentery- both acute 
t is most effective in 
e to its higher lodine 


d absence of symptoms 


Medicinal § pecialities 
LUCONA 


AN EFFECTIVE HERBAL 

POR LEUCORRHOERA. 

Contains :-Asoka, Lodhra, Rajita 
Bhasma, Ratinara, Alum & 
Silajith 


SUKRASANJEEVI 


VERY USEFUL FOR SPERMATORRHOEFA 
AND SEMINAL WEAKNESS. 


Contains :-Aswagandha, Sariba, Sala- 
misri, Jatipala and Calcinised 
Silver. 


MILCOBIN 





PREPARATION 


INDICATED IN DEFICIENT SECRETION OF 
of BREAST MILK 
Contains :-Satavari, Vidari, Padma 
bija, Yestimadhu, Kadali- 
moola, and Musta. 


of odis The elimination 
Chiorine atom gives freedom 


from bowel irritations 





For detailed literature please write to :- 


MODEL PHARMACY, 


P. B. No. 105, VISAYAWADA 


SMITH STANISTREET & CO. LTD. 


Calcutta Bombay Madras Kanner 























“HYDROTIOBICIN”™ 


(MAGGIONT) 


An excellent remedial aid for treatment of 
TUBERCULOSIS 


Indicated as Sole Medicament in : 
|. Exudative types of disease 
2. Streptomycin and P.A.S, resistant cases 
3. Pleurisy, Empyema, Fistal# and Sinuses 
4. Lymphoadenitis 


Can be combined with Streptomycin or P.A.S8, with greater 
effectiveness in other types of disease. Prevents and delays 
resistance in bacilli 


Completely Nontoxic and Well Tolerated 


ArppLy ror Tuerapevtic News anp LITERATURE 


JUGGAT SINGITS SON & BROS.., 


21B, Keval Mahal, Marine Drive, BOMBAY. 
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Herso-Quin 
The Mhakahia Specific 


COMPOSITION 
In 2 fl. Orams 


Quite Bi HCI 3 gr 
Ferr. et AmmonCit «Sor 
Lig. Arsenicalis ....1min- 
AmmonChlor ...8or % 

» Strychnine HCL... 1/2 00g. 


Cinnamon Oita trace ”| 


“Glycerine Pure Spc . 
Why can’t I have ous 7 


[JULY 





“Adult Dose?) 
GS SYRUP OF FIGS $1 se 


a> WITH WATER 4 
TIMES DAILY Op 
prefer this mild and AS DIRECTED 
SHAT 
gentile laxative with the pleasant taste War 
SS 


SMITH STANISTREET & CO. LTD 2 we 4 
Calcutta «+ § ye M e 


=—* ee UNIVERSAL <2 !°-* 


wftt Gtetcoat 





PHARMACEUTICAL WORKS LTD. 
CALCUTTA- i9, 


CORMID 


(A 25%, sterile aqueous solution of Nikethamide B.P.) 











A dependable Stimulant & Analeptic in 
Cardiac or Respiratory failure 


Indicated in 
Collapse, Shock, Infective conditions, 
Anaesthesia, cases of Poisoning 
and Asphyxia 


IN HOSPITALS & CLINICS Available in 


2 c.c. ampoules in boxes of 6 for injection 
15 c.c. Phials for oral use 


STANDARD tities ca curta ta 


CALCUTTA—14 
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Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics 


QUININE 


remains a basic remedy against this scourge. 


v 
S@owarnos 
& 

oO 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS &@ SONS LTD ILFORD NEAR LONDON 
foetal 
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| INTRODUCING 


SULFACYL 





Sa 


HN—\ »—SO, NH CO CH, 





For cure and control of Typhoid group of fevers, 





Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 





44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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ALTH Vy ' CATARACT | 
KNIVES 

A Monthly Journal Devoted to Healthful Living | Gracfe’s Cataract Knives 
Founded by the late Dr. U. Rama Rav suthebestion to Noting Getta 

in 1923 mic Surgeons all over India. 

@ Up-to-date machinery 

@ Skilled Labour 

@ Expert Supervision | 
Annual Subscription : met “ae a aoe ~~ 


do: gas fired pyrometri- 
Inland .. Re. 2-8-0 1 | po AP ng 

















Editor : 
U. VASUDEVA RAJU, m.s., B.s. 


Foreign .. Rs.3 Post paid: 


We also repair and resharpen 
Single Copy As. 0-4-0 , old Cataract Knives and other 
rut oD Eye instruments. 


ic teaataalchneisst tosh H. Mukerji & Banerjee Surgical Ltd. 
“‘RaMaRav BUILDINGS” Manufacturers & Importers of 
323-24, Thambu Chetty 8t., Surgical Instrumente & appliances 
Madras.|. 39/1, College Street, Calcutta -12. 


ND AT 


A 
Asutosh Building, Kolutola St., Calcutta. 




















THE COLDEN FIBRE & DRESSING SYNDICATE, BOMBAY 2. 


Manufacturers of Surgical Dressings. 
Special REDUCED Rates. June ‘S52. 


GAUZE, ABSORBENT 18 yds. x25" I Quality per piece Ks.5 408.T. Free 
- oe », II Quality ie, ae ae is 

a, 

, 16 090 


Abs. pieces } yd. to 3 yds. x 25” lb. 


BANDAGE CLOTH (Super Washable) 20 yds. x 38/40" |” piece 


Bandages 6 yds.x3”"" U.S.A. Brown oan . se 
= r, » JJ. Eng. White ee er a 
BANDAGES (Gauze Quality) 6 yds.x 1" 1%” 2” 2)” 3” 4” 6” 
-/12 1/2 I/8 I/l4 2/4 3/. 4/8 per doz, 
LINT, Absorbent per lb. Ra. 4 00 
COTTON WOOL. Absorbent. Phonix, Elephant or Century ., .. ., 1100 


Terms :—Delivery ex-godown. F.0.R. Bombay for Gauze and Bandage Cloth orders only of 
Rs. 100 or more. Payment by V_P.P. or through scheduled Banks. 


SOLE DISTRIBUTORS : 
Phone : 23613 Eetd. 1928 Grams : ‘DRUGHOUSR’ 
THE CONTINENTAL DRUG STORES 
Wholesale & Retail Chemists & Druggists & Direct Importers 
115, Princess Street, BOMBAY-2. 


importont:-Register your name and ask fr our latest Price List of June ’52 for Drugs, 
Chemicals, Pharmaceuticals & Patents, Surgicals and Surgical dressings, 
Hypodermic Syringes & Needles, Strepto, Penicillin, Sulpha & Vitamin 
products of almost all makers etc., etc. 
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Ample supplies available 
ORDER NOW! 





PENICILLIN LOZENGES A&H. Each contain 1,000 units of penicillin 


i. ves of 20 lovenges 
PL NICILLIN OINTMENT A &H. Contains in each gramme of anhydrous 
10) ts of penicillin B.P. ; tubes of 25 grammes. 
| CILLIN EYE OINTMENT A&H Contains in each gramme of 
ise 1,000 units of penicillin B.P. ; tubes of 4 grammes. 


IN NONAD TULLE Emulsifying base contains 1,000 units of 
, mme, tins containing 10 pieces each 4 ins. = 4 ins., and strips 


A&H PENICILLIN 
PREPARATIONS 


“VALLE N & HANBURYS 


LTD 
INCORPORATE (% ENGLANO 


CALCUTTA BOMBAY 



























ONE IN, VLE —" 
96 hours effective Blood penicillin level 











PAM (DUMEX) 


Procaine Penicillin G in Oil with 2) Aluminium Monostearate 


There is now fficient evidence ¢t how that penicillin alone is the treatment of choice 
against all types of syphilis, provided that the type of preparation used can maintain adequate 
blood penicillin concentrations for a sufficiently long period of time. The type of penicillin 
preparation found most suitable is a preparation of procaine penicillin G in oil with 2°. aluminium 
monostearate conformir g to spe ficat ns f Wor d Health Orgar isat on, Expert Com- 
mittee on Venereal Infections and Treponematose Such a preparation has been inter- 


r 
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tionally des gnateo as PAM, 


PAM (OUMEX) conforms in all respects to W.H.O. specifications 
Vial Contents 
x | c. ¢. doses measured by syringe 
Flows easily through |8 gauge ne: 
Forms a stable emulsion on shaking 
Assayed to contain minimum 300, nits per c. ¢ 
High potency Procaine Penicillin G ( nits mg 
Effects 
Maintains adequate blood ncentrations for at least 96 hours 
The treatment of choice against all types of syphilis 
( TY pletely ate ind f t x | 
YQ K, reliable, and time iVINg 
ther co tant therapy ry 
Hitherto, the main drawback of syp! therapy was the long duration of treatment 
resulting a large percentage of patient npleting the full recommended course. This 
has been held by some authors to be worse than not taking any treatment at all. With 
PAM ( DUMEX ) there is a minima age which should be given at the first injection, and 
n early syphilis, even if the patient does not complete the recommended course, the physi- 


cian can rest assured that he has over 90 chance of rendering the patient non- 
infectious and of completely curing the disease. 


PAM (DUMEX) is the treatment of choice in all types of syphilis, early, latent, late, 


syphilis during pregnancy, ngenital sypt and neurosyphilis. Other concommitant 


anti-syphilitic therapy is unnecessary. 


PAM (DUMEX) is also recommended for the treatment of treponemal infections, such 
1S yaw bere ind ¢ ta 


procaine 


DANISH UNITED MEDICAL EXPORT 


A 


THE EAST ASIATIC CO. (INDIA) LTD., Wavy House Graham Road, Ballard Estate, Bombay | 




















SYRUP METHIOCHOLINE COMPOUND 


*“OPIL”’ 
Available in bottles of 4 oz. and 16 oz. 


Syrup Mathiocholine Compound “Opil’’ contains lipotropic 
smino acids methionine, choline and inositol, vitamins of the B complex 
including vitamin By, vitamin E and liver extract in therapeutic 
proportions, These fectors are effective in the prevention and treatment 
of various conditions due to primary or secondary disorders of the liver 
parenchyma, especially precirrhotic and early stages of cirrhosis of the 
liver. Syrup Mathiocholine Compound ‘‘Opil” isso compounded as to 
make it very palatable despite ite irritating and odorous ingredients. 


Composition 
Bach o2. contains : 


DL-methionine + 760 mg. 
Choline Chloride oe . 750 mg 
Inositol 2560 mg. 
Vitamin B; 20 mg. 
Vitamin B? 10 mg 
Vitamin B 1 mg. 
Niacinamide 75 mg 
Calcium Pantothenate 10 mg. 
*Vitamin Bi? 10 mog. 
Vitamin E 2 mg 
Liver Extract equivalent to : 14 Gm. of fresh liver 


A special base has been used in the preparation of Syrup 
Methiocholine Compound to ensure stability of vitamin B,2. 


Indications 


Infectious hepatitis; epidemic hepatitis; catarrhal jaundice; toxic 
hepatitis due to alcoholism, sulfonamides, arsenicals, trinitrotoluene, 
carbon tetrachloride, etc.; industrial poisoning; cirrhosis of the liver; 
infantile cirrhosis; fatty degeneration of the liver; arteriosclerosis 
(early stages) Syrup Methiocholine Compound “‘Opil’”’ is also indicated 
in the treatment of the functional disorders of the liver in schizophrenia, 
in pregnancy (toxe#mias) and those arising as a result of anesthesia, 
extensive burns and X-ray treatment Syrup Methiocholine Compound 


‘“Opil” is useful in diabetes, coronary disease, hypertension, obesity and 
nephrosis 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make with certificate .. 49.14 
CATARACT KNIFE, Graefe’s, German 10/6; rustless each .. 14/14 
DIAGNOSTIC SET for Ear, Nose, Throat & Eye, including May’s 
Ophthalmoscope, large battery bandle, Gowland Eng -- 102)/- 
Diagnostic set larger including self illuminated Duckbil] & rectal 
speculum Gowlands .. 169/- 
‘KLINOSTIK ’ set larger including, headlight extra superior. .. 249/-. 
CENTRIFUGE MACHINE. hand-driven, table-model, Superior 
for two tests 29’. German, two tests 31/- for four teste he 42/. 
CENTRIFUGE MACHINE 2.-tube, Open type Electric 
2400 revolutions —Germ ~~» eae. 
CENT RIFU GE MACHINE ‘ROTOFIX’ best German 4 tube 
2400 re volutions: with Protective cover . 229)- 
‘UNIVERSAL” very superior 3000 re volu- 
tions—speed regulated—useful for constant heavy work Ger Make 419/- 
SYRINGE, ‘‘PLIM” Improved record interchangeable barrel 2 2cc. 9-7; 
5 ec, 14-8; 10 ec, 19-8. Spare barrel 4-4; 8.8; 10.14 resp, 
Continental all a Nak. 2cc. 1/11; 5ec. 2/6; 10 ce. .. 3/2 
Side nozzle l0cc. 4/4; 20cc. 4-15; 30cc. 9/14; B0cc. .. 11/14 
Record Continental 2cc. 4/ 2; 5ec. 6/4; l0ce, .. 7/6 
Side nozzle 10 ec, 8/6; 20cc. 11/10; 30cc. 15/-;50ce. .. 23/10 
MIC ROSI JOPE, German for Pathologists and Bacteriologists, 
3 objectives —1/12th oil-immersion, high power and low 
power—3eye pieces— Mechanical stage—magnification 50—1500 x 
complete in case German make (Advance orders booked) .. 939/- 
MICROSCOPE, Sup German draw tube with graduation etc. .. 1049/. 
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each .. 53/8 
OPHTHALMOSCOPE Morton’s for direct and indirect examina. 
tion with handle in box Eng. ... 129/- 
Morton Inskeep, Electric [Illuminated Eng. .. 229/- 
BLOOD SE DIMENTATION PIPETTE, Westergreen Continental 4/7 
as s Stand wooden Ind. for 3, 5/8; for 6, 7/8; for 10.. 9/8 
Stand metallic for 3—23/-; for 5 .—  —_—— 
CATHETER. Rubber Nelaton Eng. No. 4 to 12 1/-; bigger No. - 1/12 
Chloroform Bellow double Eng. 5/8 ; Apron glove one finger 2/0; two 2/9 
KAHN TEST out.fit Complete w/o antigen 44/8; Retinoscopic Mirror 17/8 
WIDAL TEST ont-fit India 11/8; Uricometer Rhumen’s .. 16/8 
Sphygmomanometer, Mercuri: ul Blood Pr. App.. compact model, 
German 72/-; Binocular Loupe Eng, 20/8 
Eve Lid Retractor Desmarre’s Germ. 5-12: Weber’s “analicus Knife 11/- 
Aspirator Potains in wooden case Germ. 94/-; Aspirator Potains in metal case 129/. 


Sale Taz extra in Bombay Province. Our Ref. No. July 1952. 


Whe Ge. 


Gince 1937 


Phone - 2594) Grams- LABORATORY’. 
/28, PRINCESS STREET, [llo BOMBAY -2,(/NDIA) 
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EKZEBROD?? «oss: 
(MADE IN GERMANY) 


Intravenous Intramuscular Bromine Strontium Injection 


An absolutely harmless medicine for itching skin diseases from 
eczema to pruritus. Highly recommended for acute, subacute, 
and chronic eczemas, angioneuritic skin diseases, toxic erythemas, 
pityriasis rosea, acute psoriasis vulgaris etc 


It was first tried in India a few months back on a case of chronic 
Eczema, twelve years old who had been treated in vain in U.S.A. and 
U.K. The result was surprising. Experience of many doctors since 
then has been expressed in terms lke good, excellent, dramatic and 


miraculous 





Available in boxes of 3 and 25 ampoules 
APPLY: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY. 








Calchemico’s 


CHEMO-THERAPY FOR MALARIA 
ANTIMALOID Tablets : 


Composition :—Quinine bi-hydrochloride, Haematinics and 
specifics against parasites in the blood, the liver, and other 
organs in such a way as to enhance the anti-parasitic properties 
of the soluble Quinine and avoid the undesirable effects of either 
large doses of Quinine or of Synthetic antimalarial preparations. 


PLASMOCID Tablets: 


Consist of the antimalarial principles of Alstonia and allied 
indigenous adjuvants for chronic and latent cases. 


QUININE BI-HYDROCHLORIDE ampoules: 
Standardised and controlled by a epecial technique. Put up in 


5 & 10 gr. sterile ampoules. 


Detailed literature on request 


THE CALCUTTA CHEMICAL CO. LTD., 


35, PANDITIA ROAD, CALCUTTA-29. 
8.1. Office :—5/149, Broadway, MADRAS.-! 














THE ANTISEPTIO [JULY 





Nan 
EK % 6 on pure, synthetic vitamin E 


in cases of: 


Peripheral vascular disturbonces, 
ulcus cruris; 


fibrositis, progressive muscular 
dystrophy; 


disturbances of fertility. 


Peckings: 





Evion pellets of 10 mg.; Tubes of 20 
Ev strong” pellets of 50 mg.; Tubes of 20 


Evion ampoules of 50 mg. in 1 c.c.; Boxes of 5 





CHEMICAL WORKS + DARMSTALT 
GERMANY 





Sole Agents 


CAPCO LIMITED-E, MERCK DEPT. 





BOMBAY : P. Oo. BAG 1652 
CALCUTTA: P, 0, BOX 2253 
MADRAS PrP. o. Box 1281 
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For the common cold 
and coughs of all kinds 


Cosome 


(EKphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

it relieves troublesome 

cough irritation. 


Cesome is excellently tolerated 
Cosome has a pleasant taste 
Cesome is economical to use 


Packing: 
Settles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agente : 
CAPCO LIMITED-E. MERCK DEPT, 


BOMBAY: P. 0, BAG 1652 
CALCUTTA: P. 0. Box 2253 
MADRAS: P. o, Box 1281] 
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Calchemico’s 





RAUWOLFIA PREPARATIONS 


Containing Total Alkaloids of Rauwolha serpentina 


Rauwolfina Tablets 

Rauwolfina Liquid 

Santina —(Rauwolfina Powder) 
Rauwolfina Compound Tablets 

(with Phenobarbitone and Theobromine) 


For efficacy and relief 


IN 
HYPERTENSION 
rheir Effects are 
SEDATIVE RELIABLE 
REFRESHING NERVE-SOOTHING 
in all varieties of cases of hypertension benign & malignant. 
Literatures on re quest, 


Thel sleutia Chemical lo. Ltd. “otro. 


CALCUTTA-29 
S. 1. Office :—5/149, Broadway, MADRAS-1. 








Cuts and Wounds! 
Burans and ¥cakds!! 
Shocks and Jractures!!! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefore the duty of every conscientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to. give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly diffi- 
cult problem has been simplified by the late Dr. U. Rama 
Kav in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in 
Tamil, Telugu, Canarese, Malayalam (HINDI Edition 
is under Print) « Ke. 1/- for any edition and will be 
very helpful for doctors to teach their fellowmen. 





For further particulars please write to :— 


SRI KRISHNAN BROS., Post Box No. 166, MADRAS-!. 
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ALEMBIC 


5.7-Di-1ODO-8-HYDROXY QUINOLINE 
(Containing 64% of lodine) 


@ |. Amoebic dysentery 
@ 2. Trichomonas Hominis infection 
( intestinal ) 
@ 3. Colitis N 


Bottles of 25,100, 500 and 1000 tablets, 
each tablet containing 0.21 Gm. Di-iodo- 
hydroxyquinoline. 


MBIC CHEMICAL WORKS CO. LTO, BARODA 3, 








acw.s3 
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Ror Arthritis-Sciatica—Fibrositis—Rheumatism 


#- Tablet RHEUMOPHAN COMPOUND 


(MAHAYOGKAJ GUGAL, MAHARASNADI QUATH WITH GOLD BHASMA) 


Case Reperts: 


Case | SCIATICA & FIBROSITIS with ARTHRITIS of degenerative type 
Care of Dr M.D 


Age 54—complete relief within 6 weeks-pain relieved and walking became much 
easier 


Case 2 OSTEO ARTHRITIS Care of Dr MRCP, MRCS, DTMH 
Arthritis for % years—tried allopathic, homoeopathic treatments—subject to 
‘deep ray" therapy—two operations performed —pains extended from lower 
back to right arm which could hardly be moved—no sleep without sleeping 
specific—pain continue !—Kheumophan Compound 2 tabs. T.D.S with milk for 
eight weeks —Patient informs: ‘‘Rheumophan has completely cured me of Arth 
ritis am now taking 2 tabs. per day as a general tonic.” 


Case 3 ARTHRITIS Care of Dr MB, MRCP, LRCP, DTMH. 
Used Rheumophan Compound on two Hospital cases—improvement in joint pains 


in both cases—in the case of one both the swellings and pain had resisted to Sulpho 
namide aad Penicillin treatments 


Case 4 POST DYSENTRIC ARTHRITIS Care of Dr MRCP, DTMH 
Kheumophan Co:npound tried satisfactorily in 2 cases of post dysentric arthritis— 
in one patient there was relapse of joint pains etc. after the discontinuation of the 
drug The relapse was milder and immediately responded to Rheumophan again 


Case 5. LUMBAGO Care of Dr MD, FCPS 


Age 25 —clerk—pain in back, fever, difficulty in bending down, tenderness in lumbo 
sacral region, slight spur in illiac crest region-Penicillin injections --slight improve 
ment—Rhcumophan Compound—improvement much more 


Case 6 CHRONIC RHEUMATISM Care of Dr LCPS 


Age 34% —severe pains all over the body—no sleep —taking opium for relief falling 
off hair—anwemia —supratrochlears & cervical glands palpable-urine clear-WR & K 
negative, mapharside in calcium 6 injes & mist iodide & HP for | |!/2 months-no 
relief-pains from bad to worse-RKheumophan Compound treatment for 15 days 
completely relieved pains-started walking about treatment continued for a month 
no relapse reported. 


Case 7. NEURALGIA Care of Dr LCPS 


Age 70-tingling, numbness. shooting pains all over the body-for six month- 
shouting day an/ night-treated with acourse of Vit-B; Lodide and Salicylate injec- 
tions-pains continued...Rheumophan Compound treatment for about 3 weeks 
relieved all pains-could sleep-treatment continued for 3 months-discontinued 
since long-keeping well without relapse 


Case 8 RHEUMATIC HEART Care of Dr MBBS 


Garlof 20 years -acute pain in the cardiac region frequent attacks severe thrice a 
week RKheumophan Compound treatment—pain has absolutely disappeared-for 
ast three months no attacks 


AVAILABLE IN PACKINGS OF 60, 120 & 500 TABLETS 


Literatures from 


ALARSIN PHARMACEUTICALS (INDIA) p. Box 14, BomBAY-1. 
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BUY 


WITH FULL CONFIDENCE 


GUARANTEE: Everything sold under money back zuarantee if quality not satisfactory. 
Benefit of reduction in rate if any in the meantime will aleo be given to customers. 
Presentation article free on every order of Rs. 100/ 


Packing free for an order of 150, 


Penicillin G. 
: 5 10 lac 
0-11 0-12 1-4 2-12 Merck 
0-9 0-11 1-3 2-2 Glaxo 
Streptomycin | gm. Pfizer 2-8 
Merck P.I USA. 
2-5 2-13 2-4 
Chloromycetin 12 cap 25-8 
Aureomycin 8 cap 18-12; 
Terramycin 8cap 17-4; 1632-0 
Combiotic 4-6 
Procain Penicillin (Distaquin) 
Slac 1-0; 4lac 1-4 Aqua 
30 lac 10 cc. oily Pfizer 8-12 
- France 56.0 
Penic iin Skin Oint 13-8 doz 
. Eye Oint 8-0; doz. 
Lozenges 50 1-3 
Tab. 4 lac 12 4-12; 1 lac 8-4 
P A S. 100G. DMX 10-4; Italy 4-8 
»» tab. Italian 100 3-14; 500 18-8 
Quinine Bihyd. 16 gx. 2 co. 100 amp. 
PD. Evans BDH B.W. Ind. 
39-12 24-0 24-8 32-8 17-12 
Sgr. 100amp. Ind. 12-0; B,D.W.18-0 
Quin, Sulph Howards 651-8 Ib. 
Euquinine Roche 4-8; Java 4-4 
Eng. 4-0 oz, 
Cine hona Fe »brifuge 26-0 Ib 
Quin. tab. 100 2gr. 2-4; Ser 4-0 
, » 1000 BDH 39-0( 5 gr) 
» +» 1400 Howarda 45-0 (,,) 
N.A.B. 30 0-11; 46 0-13; 601-0 
P.A.C. 75 6-8; 250 18-0 
Neo Salvarsan 300-14; 45 1-0; 
[60 1-4 
Redoxon 2 ce, 4-14; 5 oc. 4-6 
Calcium Sandoz 10% 
» 5ee. 108-10; lO ee. 6 5-4 
- 5 ee 50 38 s 
, 1l0cc. 50 43-8 
Distilled Water 10) amp. 6 ce, 
[6-0 10 ce, 8-0; 
Aminophyllin tab. 25 2-0; 100 
» amp. 5 amp. 2 ce, 4-10; [4-8 
[10 ee 5-14 
Acetylarsan 3 cc.-6-6; 2 ce. 5-4 
Glucoge $o!. 25° 25ce. 100 20-12 
Emetine Hyd. 4 gr. 12 4-4; 100 
» ber. 12 amp. A&#l 7-12 [35-0 
» PD6 amp. der. 6-10; igr. 11-0 
» BW. 12xégr. 10-0; 6xlgr. 9-8 
Compolan 2 cc, 5 5-8; 25 26-4 
Berie 1O0ce. 25 2-0. 60 3-2; 100 4-8 
Calcii Ostelin 15 cc. 3-6; 6 amp. 
{3 0 
Ephedria Hyd. } gr. 100 amp. 9-12 
Combex l0cc. 6-12; Promia Sec. 2-0 
Atebrin amp. 3G. 25 amp- 17-8 


Postage free 


Vit. B complex 2ec. 100 37-0 
» By, 100 mg. 100xl ce. 35-0 
» 50mg. 100x1 co. 24-0; [10 4-8 
[10 3-0 

» 10 cc. 100 mg. 4-0; 50mg. 3-0 
C 100mg. Zoe. 100 20-0.10 3-0 

»» ve 00mg. 5 ec, 100 40-0; 10 
[5-12 

Micrabin 6 amp 20 M 3-6 
50M 5 ee. 4-0 (6-4 

Liver Extract 10 cc. 3-2 TCF 
Hs a with Vit. B&C 4-6 
PD. 2 USP l0 ce 3-14 

” 5 USP lice. 7-10 
Entodon Bayer 10 amp. 8-4 
Atebrin Bayer 150-11; 300 8-4 
1000 17-8; 3000 60-0 
1600 5-0 
5-6 


1-8 


Aspirin tab 
Calcii Lactas 1000 
» Gluconate 1000 
Digoxin 251-12; 1004-6 [7-0 
Ephedrin Hyd. 100 1-4; 1000 
Enterovioform 20) 2-12; 100 11-4 
Cibazo)] 20 1-12; 250 14-14 
Camoquin FP .D. 3 tab 1-0 
Codopyrin 20 1-6; 80 4-12 
Fersolate 100 2-0; 500 6-0; 
Hetragen 20 6-0 
Luminal 10 1-4; 50 4-12 
Mepacrine Eng. 1000 10-6 
»» Cl 12-0; M&B 13-0 
M&B 693 25 500 40-14 
» 76025 500 28-8 
Pamaquin 600 1-4 
Praquine 500 1-4 
Sulphanilamide 1000 10-0 
» Guinadine 500 16-0 
, Thiazol Roote 500 16-8 
, Diazine 500 41-12; 100 11.0 
,. Mezathine 100 6-12; 500 30-0 
" Sulphatriad 100 8-14; 600 44-0 
Septanilam 1000 14.12 
Sulphetrone 100 9-8; 500 40-8 
Saridon 10 1-6; 260 24.14 
Veramon !0 1-6; 100 10.12 
Yeast tab. 5 gr. 1000 6-10 
” »» 7% gr. 1000 8-12 
Powder Ib, 4-8 
Hypo Syringer, each in a box 
A.G. Jap. 2 5 10 20 S5Oco. 
Ord. 0-10 1-0 1-4 2-6 56-8 
Sep. 0-12 1-2 1-8 3-0 6-8 
Record German Sup. 
os 4-8 6-8 8-8 11-0 22-0 
,» Bost. 5-0 6-0 6-12 11-8 22-0 
L. Lock Japan Sup. 
- 2-8 3-8 4-12 7-8 16-0 
» B.D. 7-8 10-8 13-0 16-0 32.0 
for Side Nozzle Re. 1-0 more. 


2-3; 
1-14; 


Write for any requirements. Ask for Price List. Terme :—V.P. 


SHANTI TRADING CO., 64-B, Parel Read, 


on 300). (Postal Orders) 


MetalCases2 5 10 
Ind 1-8 2-0 2-12 
Jap. Sep. 1-12 2-12 4.0 
Bakelite 1-8 2-8 3-0 
Hypo. Needies, 8.8. doz. in box 
Record M Eng. 3-12; Down 4.8 doz 
All glass ., 4-8; -— a os 
» Japan 2-8; USA pup. 8-0,, 
Cotton Woo! 1-12 1b; Liat ib. 3-10 
Bandages 1" 0-13; 2°° 1-10 3” 2-7 
Gauze 18 yd. pkt. 5-8 [doz 
First Aid Box 12-0 
Diagnvstic set Gowliand 
» 3004 98-0; 3007 165-0 
Erkameter 66-0; Baumanoweter 120-0 
Weighing Machine USA Sap. 38-0 
Pneumothorax app. L & P. 
mode! Comp. in wooden box 
Sup 115-0 
Stethoscope BD. 22-8; Ind. 14-0 
Ophthalmoscope Gow lland 56-0 
Kye Tonometer Schioniz 39-0 
Potaio Aspirater B.D. comp 135-0 
Saline App. comp. 300ce. 9-0 
” * ” OO ce. 12-0 
Kahn Test Outfit 40-0 
Widal Test Outfit 10-8 
Thermometers Zeal 2-10;Jap.0-14 
Eng or USA 1-12; Jap. sup. 1-2 
Filters, Eng. 14"" 24 4 Gallon 
70-0; 85-0; 126 each 
Acid Boric 0-14; Aspirin 4 101b, 
» Crysophane: i oz. 2-14 
Adrenalin 8o0l. M&B oz. 1-12 
Acrifiavin 25grm. 2-8; 500 grm. 26-0 
Argyrol J&J 3-8 oz Calcii 
[Lactus 3-4 
Chloroform pare or Anaes. 4-0 Ib, 
Ethylechloride 100 grm. 3-0 
Ferri et Ammon. Cit. 4-4 1b 
Gentian Vioiet 1-14 0z Icthyol 
Paludrine 1000 28-0 ~=——[ 1-12 Ib. 
500 25-12 
125 x 8 straps 62-0 
Iodine eryst 1-12 oz. 
Mercarochrome 25gr. 2-8 100 gr, 9-0 
Milk Sugar 2-0 ib Oil Mentha 
Menthol 3-10 0z [1-10 oz. 
Castor Oil 15-8Gallon [34-0 
Antiphlogistine Trail 17-0; Small 
Hydrogen 4 oz. 9-0; — Ib. 1-12 
Glaxose D 4 15-0; 1 Ib. 24-12dez, 
Dextroso! 4 oz. 9/- doz. 
(Ib. 25-0 doz. 
Adexolin liqd. 14 ce, 19-12 doz, 
Plastules Liver 41-12; Folic 
Waterbury’s Co. 5-0 [68-0 doz. 
Woodward's Gripe Water 33-0 doz. 
Teeth Forcep Universal 5-0 


20 
4-0 ! 
6.0 


P. or through on pa. 


BOMBAY-12. -sartens- 





Special Concession for Charitable Institutions & Hospitals 
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Rickets 
Urticaria 
Chilblains 
Tuberculosis 
Angioneurotic Oedema 
Celiac Disease 
Osteomalacia 
Hay Fever 


Asthma 


GD Lg OSD, 
CALCIUM «ih VITAMIN D 


For oral, intramuscular or subcutaneous use. 


The oral product contains The injection product contains : 


0. colloidal calcium oleate 0.85°, colloidal calcium oleate 
250 1.U. vutamin D per teaspoonful. 5,000 I.U. vitamin D per mil, 


Recommended for the prophylaxis and treatment of 
rickets and osteomalacia; as an adjunct to treatment tor 
pulmonary tuberculosis and carliac disease; and 

control of dental caries. Has been used successfully in 
the treatment of neuro-circulatory disorders, such as 
chilblains, and angioneurotic cedema, for allergic con- 
diuons (urticaria, hay fever and asthma) and for control- 
ling toxic symptoms resulting from heavy metal therapy 


PACKINGS. Oral 4 07z., 20 oz., 80 oz. bottles 
Injection | mi., 2 ml. amps. 15 ml., 30 mi. R.C. vials. 





LHE CROOKES LABORATORIES LIMITED (ncorporated in England) 
COURT HOUSE CARNAC ROAD + BOMBAY 2 




















The Rational 
Cough Cure 





The palatable preparation containing 
Ephedrine Hydrochloride, Potassium 
Sulpho-guaiacolate, Ammonium 
Benzoate, Vasaka etc. 


It liquefies the tenacious mucua, 
makes expectoration easy and 
relieves respiratory spasms, 





Bengal Chemical & Pharmaceutical Works Ld. 
CALCUTTA : BOMBAY : KANPUR. 
Agente :—N. DASAI GOWNDER & Co., 41, Bunder Street, Madras. 


























The Calcium that is absorbed 
and utilized 


CALSID 


For all conditions of calcium 
deficiency. Indicated in Rickets, 
Osteomalacia, Dental Caries, 
Tubercular Conditions also in 
antenatal and postnatal states. 





Each tablet contains Calcium 
Gluconate 10 grains Vitamin D 
500 International Unite. 


BENGAL CHEMICAL, Catcutra : BompBay : Kanpur. 
Agents :—N. DASAI GOWNDER & CO., 41, Bunder Street, G.T., Madras. 
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Chloromycetin 


PALMITATE* 


CHLOROMYCETIN’ 


in 2 Dleasantly "avoureg sechieiien 


The introduction of Piediatric Chloromycetin Palmitate 
marks an important advance in the administration of 
Chloromycetin to children and to those unable to take 
this antibiotic in capsule form. Pediatric Chloromycetin 
Palmitate is a pleasantly flavoured suspension containing 
a tasteless derivative of Chloromycetin (Chloramphenicc!, 
Parke-Davis). It is extremely acceptable to children of all 
ages and is being acclaimed by physicians everywhere. 


Supplied in 60 c.c. bottles. Each teaspoonful (4 <.c.) 
contains the equivalent of 125 mgm. Chioromycetin. 


cAy 


Indicated in the treasment of 
many bacterial, virus and rice 
kettsial infections, inclyding :-— 


PERTUSSIS 

PRIMARY ATYPICAL 
PNEUMONIA 

BACTERIAL PNEUMONIA 

INFANTILE GASTRO-ENTERITIS 

LARYNGO-TRACHEO- 
BRONCHITIS 

NAEMOPHILUS INFLUENZAE 
MENINGITIS 

MEASLES 

MUMPS 

SALMONELLOSIS & DYSENTERY 

URINARY INFECTIONS 

SURGICAL INFECTIONS 


° * 
‘Pp: PARKE, DAVIS « company, Limited 


hen? inc U.S.A 


BOMBAY 
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